22101480116 


EEGULATIONS  AND  ORDEES 


FOB  THE 


MEDICAL  DEPARTMENT,  FORCES, 


IN  THE 


BENGAL  PRESIDENCY. 


(®0b5rn;m£Ttt  ot  ittiiia:,  (IttUitarg 


SUHaEON-GENEEAL’S  OEEIOE,  H.M/S  FOECES. 


CALCUTTA : 

OFFICE  OF  THE  SUPEEINTENDENT  OF  GOVERNMENT  PRINTING,  INDIA, 

166,  HHUERUMTOLLAH  STREET. 

1882. 


Price  one  rupee  eight  annas  ; Interleaved  copy^  two  rupees  eight  annas. 


CALCUTTA : 

PEINTEU  BY  THE  SUPEBIHTENDENT  OP  GOVEENMEKT  PEIIfTIHG, 
166,  DHUEBUMTOLLAH  STEEET. 


WaLCOMH  fNSTlTUT-E 
UBRAHY 


Issued  with  India  Army  Circulars,  Glauses  122,  155, 
and  187  of  1881,  and  Clauses  9 and  43  of  1882. 


The  Bengal  Medical  Begulations,  being  now  com- 
plete, will  be  henceforward  the  sole  authority  on  all 
subjects  to  which  they  refer,  and  any  alterations  that 
may  hereafter  he  necessary  in  the  scales  of  hospital 
supplies,  equipment,  furniture,  stores,  &c.,  will,  for  the 
future,  he  made  in  these  Begulations.”— Army 
Circulars^  Clause  43  of  1883,  'paragraph  2^ 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b2900598x 


CONTENTS. 


Page. 

SECTION  1.— CONSTITUTION 1 

I. — General  Constitution. 

II. — Surgeon-General. 

HI. — Deputy  Surgeons-General. 
ly. — Executive  Officers. 
y. — Subordinate  Medical  Department. 
yi. — Army  Hospital  Native  Corps. 

SECTION  2.— DISTRIBUTION 3 

SECTION  3.— ADMINISTRATION 5 

I. — General  Rules. 

II. — Surgeon-General. 

III. — Secretaries  to  Surgeon- General. 
ly. — Statistical  Officer. 
y. — Deputy  Surgeons-General. 

SECTION  4.— EXECUTiyE  OFFICERS  ....  16 

I. — Army  Medical  Department. 

II. — Indian  Medical  Service. 

III. — Staff  Surgeons. 
ly. — Duties. 

y. — Medical  Attendance. 

SECTION  5. — SUBORDINATE  MEDICAL  DEPART- 
MENT   30 

I. — General  Rules. 

II.  — Apothecary  Class. 

III.  — Hospital  Assistant  Class. 
ly. — Duties. 


CONTENTS. 


• • 

11 

Page. 

SECTION  G.— ARMY  HOSPITAL  NATIVE  CORPS  . 55 

I.  — Administration. 

II. — Constitution. 

III,  — Interior  Economy. 

IV.  — Clothing. 

V.  — Quarters. 

VI. — Leave. 

VII. — Records  and  Returns. 

VIII. — Duties. 

SECTION  7.— PURVEYORS’  DEPARTMENT  . . 75 

I. — Purveyors. 

II. — Purveyors’  Establishment. 

SECTION  8.— HOSPITALS 81 

I.  — General  Rules. 

II.  — Station  Hospitals,  British  Troops. 

III.  — Non-dieted  Station  Hospitals,  British  Troops. 

IV.  — Hospitals  for  Soldiers’  Wives  and  Children. 

V. — Regimental  Hospitals,  Native  Troops. 

VI.  — Hospitals  for  Native  Followers. 

VII. — Station  Staff  Hospitals  and  Dispensaries. 

VIII. — General  Hospitals. 

IX. — Field  Hospitals  and  Service. 

SECTION  9.— DIETARY 103 

I. — British  Troops. 

SECTION  10.— ESTABLISHMENTS 109 

I. — Writers. 

II.  — Nurses. 

III.  — Permanent  Servants. 

IV. ' — Temporary  Servants. 

V. — Hot-weather  Establishment. 

SECTION  11.— SUPPLIES IIG 

I. — General  Rules. 

II.  — Medical  Store  Depot. 

III.  — Public  Works  Department. 

IV.  — Commissariat  Department. 

V.  — Government  Printing. 

VI.  — Ordnance  Department. 


CONTENTS. 


Ill 


SECTION  12.— HILL  DEPOTS 

SECTION  13.— BOARDS  . 

SECTION  14.— RECRUITING  . 

I. — Inspection. 

II. — Gteneeal  Examination. 

III.  — Special  Examination. 

IV.  — Gteneeal  Insteuctions. 
V, — Re-engagement. 

SECTION  15.— INVALIDING  . 

I. — Beitish  Teoops. 

IL — Native  Teoops. 

III.  — Police. 

IV.  — Insanes. 


Page. 

134 

136 

140 


146 


SECTION  16.— MOVEMENTS 

1. — Geneeal  Rules. 

II. — Route  Maeching. 
III. — Railway. 


156 


SECTION  17.— SANITATION  .....  jg. 

I. — Geneeal  Rules. 

II- — Teoops  in  Gaeeison. 

Ill-  Teoops  on  Road  and  Railway. 

IV.  Teoops  on  Field  Seevice. 

V. — Lock  Hospitals. 

VI. — Choleea. 

VII. — Small-pox. 

VIII. — Vaccination.  . 

IX. — Filteation  op  Watee. 

N.  Fumigation  and  Disinfection. 

SECTION  18.— CORRESPONDENCE  AND  RETURNS  180 

I. — COEEESPONDENCB. 

II. — Geneeal  Rules. 

III.  — Statistical  Retuens. 

IV.  — Disposal  op  Recoeds. 


appendices 

INDEX 


193 


MEDICAL  REGULATIONS, 

HER  MAJESTY’S  FORCES,  BENGAL. 


SECTION  1.— CONSTITUTION. 


!•— G-eneral  Constitution. 

II.— Surgeon-General. 

HI*  Deputy  Surgeons-General. 

VI.— Army  Hospi 


IV.— Executive  Officers. 

V.— Subordinate  Medical  Depart- 
ment. 

al  ISTative  Corps. 


Section  L 

I,  II,  III, 
IV  & V. 


I.— General  Constitution. 

1.  The  medical  department  of  Her  Majesty^s  forces 
consists  of — ^ 


Bengal; 


onatitution. 


a.  Administrative  officers. 

1.  Executive  officers. 

c.  Subordinate  medical  department. 

d.  Army  hospital  native  corps. 


II.— Surgeon- General. 

■fb  s'^ig'eon-general  is  responsible  for  the  administration  of  Sur-eon- 

the  medical  ser^ce  of  Her  Majesty^s  forces^  Bengal;  and  in 
general  sense  of  the  British  forces  throughout  India  ^ 

and  secretaries,  one  from  the  Army  s^cretane. 

one  II om  the  Indian  medical  dejiartment. 


III.— Deputy  Surgeons-General. 

4.  These  officers  will  be  responsible;  under  the  surgeon-general;  Deputy  sui- 
tor the  medical  administration  of  divisions  and  districts  to  which 
they  may  be  appointed  by  the  government  of  India. 


Iv.— Executive  Officers. 

5.  The  executive  officers  will  be  of  the  rank  of — Executive 

^ T?  • 1 officers. 

a,  Lngade-surgeon. 

h.  Surgeon -major. 

c.  Surgeon, 

These  several  grades  will  be  available  for  the  medical  charge  of 
hospitals;  corpS;  staff;  &c. 

V.— Subordinate  Medical  Department. 

6.  This  department  is  divided  into  two  classes — a i + 

^ Subordinate 

a.  Apothecary  clasS;  for  duty  with  British  troops,  hospitals;  “epSlient 
depots,  &c. 
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Section  1.] 


Constitution. 


V&  VI. 


Apothecary 

class. 


Hank. 


Hospital 
assistant  class. 


Bank. 


Aemy  Hospital  Native  Cokps. 

h.  Hospital  assistant  class,  for  duty  with  native  troops, 
hospitals,,  &c. 

7.  The  grades  of  the  apothecary  class  are— 

a.  Senior  apothecary. 

I,  Apothecary — 

1st  class,  after  .5  years^  service  as  apothecary. 

2nd  class,  below  5 years"  service  as  apothecary. 

c.  Assistant  apothecary — 

1st  class,  after  5 years"  service  as  assistant  apothecaiy. 
2nd  class,  below  5 years"  service  as  assistant  apothecary. 

d.  Passed  hospital  apprentice. 

e.  Hospital  apprentice. 

8.  Senior  apothecaries  rank  as  first  class,  and  apothecaiies  and 
assistant  apothecaries  as  second  class,  warrant  officers.  Passed 
hospital  apprentices,  when  in  subordinate  medical  charge  of  a body 
of  troops,  will  have  temporary  warrant  rank  as  assistant  apothecary 
whilst  so  employed. 

9.  The  grades  of  the  hospital  assistant  class  are— ^ 
a.  Hospital  assistant — 

1st  class,  of  above  14  years"  service  as  hospital  assist- 
ant. 

2nd  class,  of  above  7 and  under  14  years"  service  as 
hospital  assistant. 

3rd  class,  of  under  7 years"  service  as  hospital  assistant. 

h.  Passed  medical  pupil. 
c.  Medical  pupil. 

10.  Hospital  assistants  rank  below  all  native  commissioned 
officers,  and  above  all  native  non-commissioned  officers. 


Army  hospital 
native  corps. 


Grades. 


VI.— Army  Hospital  Native  Corps. 

11.  Hospital-attendants  are  divided  into  the  following  classes  : — 

a.  Ward-servants. 
h.  Cooks. 

c.  Water-carriers. 

d.  Sweepers. 

These  classes  will  be  available  for  duty  in  British  hospitals  only. 

12.  Each  class  will  be  divided  into  three  grades,  viz.,  1st,  2nd, 

and  3rd  grades. 


[Note  —Seclions  and  paragmjdts  to  he  quoted,  and  not  pages.'] 
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SECTION  2— DISTRIBUTION.  Section  2. 


1.  The  officers  and  subordinates  of  the  military  medical  service,  Detailed  for 
and  hospital-attendants  of  the  army  hospital  native  corps,  will, 
subject  to  the  supreme  command  of  the  commander-in-chief,  be 
detailed  by  the  surgeon-general.  Her  Majesty^s  forces,  for  duty  in 
divisions  and  districts,  and  will  he  under  the  control  of  the  deputy 
surgeon-general,  both  for  discipline  and  professional  supervision. 

Officers  of  the  Indian  medical  service  doing  duty  with  native  troops 

are  under  the  control  of  the  officers  commanding  the  corps  also. 

2.  They  will  not,  except  under  exceptional  circumstances,  be  Eemovai. 
removed  from  divisions  or  districts  without  the  previous  sanction 

of  the  surgeon-general. 

3.  They  will  be  employed  in  general,  station,  regimental,  staff,  employed, 
field,  and  lock  hospitals ; with  troops  in  cantonments,  in  camps, 

and  on  field  service  ; and  on  all  such  duties  as  the  surgeon-general 
may  decide. 

4.  The  surgeon-general  will  nominate  medical  and  warrant  AppointmentH 
medical  officers  for  the  following  appointments  : — 

a.  Deputy  surgeons-general  to  particular  divisions  or  dis- 

tricts, with  the  concurrence  of  the  commander-in-chief 
and  approval  of  the  government  of  India. 

b.  Medical  and  subordinate  medical  charge  of  general,  sta- 

tion, regimental  (including  wings)  and  field  hospitals, 
and  of  hospitals  for  soldiers'  wives  and  children. 

5.  Deputy  surgeons-general  will  nominate  to  all  other  duties,  Appointments 

forwarding  a detail  of  all  appointments,  hospital  assistants  and  g^rgeons^ 
hospital-attendants  excepted,  to  the  surgeon-general.  general. 

6.  Medical  officers,  medical  subordinates,  and  hospital-attend-  Detached, 
ants  detached  from  their  divisions  or  districts  on  special  duty,  will, 

in  the  absence  of  instructions  to  the  contrary,  return  thereto  on  the 
completion  of  the  special  duty. 

7.  When  British  troops  march  from  one  division  or  district  Movements  with 
to  another,  the  following  staff  will  be  detailed  by  the  deputy  sur- 
geon-general  to  accompany  it,  and  on  completion  of  the  duty  will 

return  to  their  own  division  or  district  : — 

I Medical  officer. 

1 Warrant  medical  officer,  or  passed  hospital  apprentice  acting 
in  the  warrant  grade. 

I Hospital  assistant  for  cavalry  regiments,  aud  for  horses, 
held,  heavy  and  mountain  batteries  of  royal  artillery. 

I Ward-servant. 

1 Cook. 

1 Water-carrier. 

I Sweeper. 


4 


MEDICAL  REGULATIONS,  H.M.’s  FORCES,  BENGAL. 


Section  2.] 


Distribution. 


The  permanant  establishment  of  native  troops  will  remain  with 
the  corps  under  all  circumstances. 

Distribution  of  8.  The  distribution  of  hospital-attendants  of  the  army  hospital 
atteudSits.  native  corps  to  the  several  hospitals  will  be  made  in  accordance 
with  requirements  of  each,  and  will  be  regulated  from  time  to  time 
by  deputy  surgeons-general. 


[Note. — Sections  and  'paragraphs  to  he  quoted,  and  not  pages.~\ 
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SECTION  3.-ADMINISTEATI0N.  Section  S. 

I & II. 


I.  G-eneral  Rules.  i III.— Secretaries  to  Surgeon-General. 

II.-Surgeon-General.  I IV— Statistical  Officer. 

V.— Deputy  Surgeons-General. 


I.— General  Rules. 

1.  The  sphere  of  medical  administration  of  the  army  in  the  *^phere  of 

Bengal  presidency  embraces  all  stations  occupied  by  British  and 
Native^  troops,  and  all  positions  taken  up  by  them,  on  service  or 
otherwise,  either  within  the  command  or  in  the  neighbourino* 
territories.  ^ 

2.  The  full  superintendence,  professional  and  economic,  of  all  superintendence 
military  hospitals  and  dispensaries  in  the  Bengal  command  devolves  hospitals, 
upon  the  administrative  officers  of  Her  Majesty^s  forces. 

3.  Administrative  officers  are  debarred  from  engaging  in  private  General  duties, 
practice,  or  from  undertaking  executive  duties.  Their  duty  consists 

in  suggesting,  supervising,  and  controlling  sanitary  measures  and 
medical  arrangements,  and  superintending  the  action  of  the  execu- 
tive. They  are  responsible  that  the  best  measures  and  arrange- 
ments which  can  be  realised  for  the  prevention  and  cure  of  disease 
are  adopted  within  the  area  over  which  their  control  extends. 

II.-Surgeon-General. 

4.  The  surgeon-general.  Her  Majesty^s  forces,  is  directly  sub-  Subordinate  to 
ordinate  to  the  government  of  India  in  the  military  department, 

and  is  not  considered  as  being  attached  to  army  head-quarters. 

5.  He  is  entrusted  with  the  control  and  superintendence  of  the  control, 
military-medical  service  in  Bengal ; and  questions  relating  to  the 
health  or  sanitation  of  the  troops  in  the  command  will  be  referred 

to  him. 

6.  He  is  charged  with  the  command  and  administration  of  the  command  of 

armv'  hospital  native  corps.  Srps 

7.  The  posting  of  deputy  surgeons-general  will  be  arranged  by  Responsibility 
him,  with  the  concurrence  of  the  commander-in-chief,  and  subject  Sofficer?^&c”“ 
to  the  approval  of  the  government  of  India;  and  be  will,  from 

time  to  time,  and  with  due  regard  to  economy,  make  such  distribu- 
tion of  executive  medical  officers,  the  subordinate  medical  depart- 
ment, and  army  hospital  native  corps,  as  may  be  necessary. 

8.  He  will,  with  the  approval  of  government,  make  an  annual  inspection  of 
inspection  of  such  hospitals,  barracks,  camps,  &c.,  in  the  command 

as  he  may  deem  desirable. 

9.  He  will  furnish  to  the  director-general  of  the  army  medical  Medical  report, 
department,  with  the  annual  statistical  returns  of  sick  in  the 
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Section  3.] 


II,  III,  & IV. 


Returns  to 
coinmauder*in 

chief. 


Budget 

estimate. 


Member  of 

cantonment 

committee. 

Applications 
involving  outlay. 


Appointment. 


Duties. 


Conduct  corre- 
spondence. 


Communication 
with  surgeon- 
general. 


Statistical 

duties. 


Position. 


Duties. 


Administration. 


Statistical  Opticeii. 

command,  a general  medical  report  of  tbe  sickness  and  mortality 
among  the  British  troops  in  the  Bengal  presidency  during  the 
preceding  twelve  months. 

10.  He  will  furnish  such  returns  and  information,  relating  to 
the  health  of  the  troops  in  the  command,  as  the  commander-in- 
chief  may  call  for  ; and  will  comply  with  such  instructions  as  His 
Excellency  may  convey  to  him,  subject  to  the  approval  of  the 

ocovernment  of  India.  -vx 

11  He  will  annually  forward  to  the  controller  of  military 

accounts  a budget  estimate  of  the  requirements  of  the  military- 
medical  service. 

12.  He  is  ex-officio  member  of  all  cantonment-committees 

within  the  presidency.  ^ ^ 

13  When  it  becomes  necessary  for  the  surgeon-general  to 

submit  applications  or  recommendations  involving  outlay  tor  the 
orders  of  the  government  of  India,  through  the  controller  of 
military  accounts,  full  details  will  be  given  as  to  the  nature  and 
bearings  of  the  proposal,  whether  it  has  been  included,  or  not,  m 
the  military  budget,  and  if  not,  whether  it  could  be  postponed,  or 
met  by  a corresponding  reduction  in  other  directions. 


III. — Secretaries  to  Surgeon- General. 

14  The  secretaries  to  the  surgeon-general  are  nominated  by 
the  surgeon-general,  and  appointed  by  the  government  of  Indi^ 

15.  Their  duties  are  to  conduct  the  routine  work  of  the  omce, 
and  to  assist  the  surgeon-general  in  any  way  the  latter  may  direct. 

16  They  will,  under  the  instructions  of  the  surgeon-general, 
conduct  all  correspondence  with  officers  or  others  who  are  under 

the  iurisdiction  of  the  surgeon-general. 

17  They  will,  during  the  absence  of  the  surgeon-general  on 
inspection  or  other  duty,  hold  constant  communication  with  him, 
and  will  conduct  all  necessary  correspondence  with  the  several 
departments  under  his  special  instructions. 


IV,— Statistical  Ofidcer. 

18  The  statistical  duties  for  the  army,  British  and  Native, 
vill  be  performed  by  the  statistical  officer  to  the  government  of 

India  in  the  sanitary  and  medical  depaitments. 

19  The  statistical  officer  will  hold  the  same  position  to  the 
surgeon-general.  Her  Majesty’s  forces,  as  he  does  to  the  sanitary 
commissioner  with  the  government  of  India,  so  far  as  mihtaiy 

sanitary  statistics  are  concerned. 

20.  He  will  prepare  for  the  surgeon-general  such  periodical  or 

special  statistical  returns  as  may  be  required  by  departments  or 

authorities  entitled  to  be  furnished  with  the  same. 
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Administration.  [Section  3. 


Deputy  Suegeons-General.  IV  & V. 

21.  The  duty  o£  collecting  and  transmitting  to  the  statistical  Collection  and 
officer^  all  returns  and  other  documents  regarding  the  health  con-  returns, 
dition  o£  the  army — British  and  Native — will  be  conducted  under 
the  orders  of  the  surgeon-general,  Her  Majesty’s  forces,  and  all 
documents  so  furnished  will  be  regarded  as  records  pertaining  to 
the  office  of  the  surgeon-general,  Her  Majesty’s  forces. 


V.— Deputy  Surgeons- General. 

22.  Deputy  surgeons-general  are  subordinate  to  the  surgeon-  Position, 
genei  al.  They  are  the  advisers  and  administrative  agents  of  gene- 
ral officers  commanding  divisions  and  districts  regarding  all  medi- 
cal and  sanitary  matters  appertaining  to  their  command. 

23.  The  divisions  and  districts  of  medical  superintendence  of  Divisions  and 

deputy  surgeons»general  will  be  distributed  as  follows ; — administrations. 

Arm]/  Medical  Departments 

Allahabad  division. 

Meerut  division. 

Oudh  division  and  Bohilcund  district. 

Sirhind  division. 

Rawalpindi  division. 

Peshawur  district. 

hidian  Medical  Service. 

Lahore  division. 

Eastern  frontier  district. 

Presidency  district. 

Gwalior  and  Saugor  districts. 

Punjab  frontier  force. 

23a.  The  medical  administration  of  civil  corps  will  be  conducted  Civil  corps, 
as  follows  : — 

Central  India  horse,  Malwa  Bheel  corps  and  Bhopal  battalion, 
by  the  deputy  surgeon-general  Nagpore  force. 

Deolee  and  Erinpoora  irregular  forces,  Meywar  Bheel  corps  and 
Mhairwarra  battalion  by  the  superintendent-general  of  dis- 
pensaries, Rajputuna. 

24.  All  detached  posts  are  included  in  the  superintendence  of  Detached  posts, 
the  division  or  district  in  which  they  are  situated. 

25.  The  deputy  surgeons-general  of  the  Eastern  frontier  district  cwii  and  sani- 
and  Punjab  frontier  force  will,  in  addition,  exercise  the  civil 
medical  administration  of  their  respective  provinces  under  the 

orders  of  the  local  governments.  The  former  will  also  perform  the 
duties  of  sanitary  commissioner. 
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V. 

Medical  visitor. 


Residence. 


Command. 


Responsible  for 
exetutive  duties. 


Responsible  for 
pay  certificates, 
&c. 


Inspections  of 
stations,  i,c. 


Time  of  inspec- 
tions. 


Inspection  of 
barracks. 


Administration. 


Deputy  Surgeons-Generae — continued. 

26.  The  deputy  surg-eon-geDeral  o£  the  Gwalior  and  Saugor  dis- 
tricts will  act  as  medical  visitor  to  the  Jubbulpore  lunatic  asylum. 

27.  Deputy  surgeons-general  will,  as  a general  rule,  reside  ar 
the  head -quarters  of  their  divisions  or  districts,  but,  with  the 
approval  of  the  surgeon- general  and  general  officers  commanding, 
they  may  reside,  with  their  offices,  at  the  principal  hill  depot  within 
their  respective  charges  during  the  summer  months ; provided  no 
inconvenience  or  extra  expense  is  thereby  entailed  upon  the  state. 

28.  They  will,  subject  to  the  general  or  other  officer  command- 

ing, have  command  of  the  medical  officers  and  subordinates,  and 
hospital-attendants  of  the  army  hospital  native  corps  serving  in 
their  divisions  and  districts ; they  will  have  medical  supervision 
and  superintendence  of  military  hospitals,  and  of  hospital  establish- 
ments in  camp,  quarters,  and  on  field  service.  [See  section  2,  para- 
graph 1.]  ^ 

29.  They  will  be  responsible  to  the  surgeon-general,  as  well  as 
to  the  general  officers  commanding  divisions  and  districts,  that 
executive  medical  officers  perform  the  medical  and  sanitary  duties 
of  their  respective  charges  with  zeal  and  regularity. 

30.  They  are  responsible  that  medical  subordinates  leaving  their 
division  or  district  on  duty  of  a permanent  character,  are  furnished 
with  a last-pay  certificate  and  a copy  of  the  order  directing  the 
subordinates^  transfer. 

31.  They  will  make  inspections  of  all  stations  and  camps  where 
troops  are  quartered,  throughout  their  divisions  or  districts,  once 
a year.  On  these  occasions  they  will  make  a minute  inspection  of 
each  section  of  the  army  hospital  native  corps.  Special  visits  will 
be  made  whenever  required. 

32.  The  annual  inspection  of  barracks  and  hospitals  and  duties 
in  connection  with  invaliding  will,  if  practicable,  be  conducted  at 
the  same  time. 

33.  They  will  inspect  all  barracks  and  buildings  occupied  by 
troops,  and  all  subsidiary  buildings  attached  thereto,  military  prisons, 
and  garrison  and  other  cells  in  their  divisions  or  districts,  to 
ascertain  if  they  are  in  good  sanitary  condition. 

34.  They  will  ascertain — 

a.  That  the  conservancy  arrangements  are  satisfactory  and 
carefully  attended  to. 

h.  That  the  means  of  cleanliness  are  sufficient,  and  are  made 
use  of  by  the  men. 

c.  That  the  water-supply  is  good  and  abundant,  and  perfectly 

protected  from  pollution., 

d.  That  the  rations  have  been  good,  and  that  the  means  of 

cooking  are  sufficient  and  satisfactory. 

€.  Ihat  the  duties  of  the  troops  are  not  likely  to  prove  injuri- 
ous to  health. 
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Deputy  Sueq-eons-Geueeal — continued.  V. 

ibat  recreation  rooms,  g*ames,  and  gymnastic  exercises  are 
provided  and  so  practised  by  the  men  as  to  avoid  risk 
to  health. 

35.  They  will  make  any  recommendation,  either  verbally  or  in  Reoommenda- 
writing,  to  commanding  officers  of  corps,  or  medical  officers  doing 

duty  therewith,  that  may  be  considered  necessary  for  preserving  the 
health  of  the  troops,  or  for  the  mitigation  or  prevention  of  disease. 

36.  They  will  make  frequent  visits  to  hospitals  in  their  imme-  vidis  and 
diate  vicinity,  and  a thorough  inspection  of  all  hospitals  in  their 
divisions  or  districts  once  a year,  so  as  to  ascertain  that  they  are 
conducted  in  conformity  with  existing  regulations,  and  that  every- 
thing necessary  for  the  care  and  treatment  of  the  sick  is  supplied. 

37.  They  will  ascertain  that  the  hospital  accommodation  is  Hospital 
sufficient^  for  the  requirements  of  the  station,  that  the  vicinity  of 

the  hospitals  and  enclosures  are  in  a good  sanitary  condition,  that 
the  buildings  and  out-offices  are  in  good  repair,  and  that  the  con- 
servancy arrangements  are  satisfactory. 

38.  They  will  also  ascertain  that  the  water-supply  is  pure  and  Water-supply 
abundant,  and  sufficient  for  all  the  requirements  of  a hospital ; 

that  due  attention  is  paid  to  the  cleanliness,  ventilation,  warmino*, 
and  lighting  of  the  wards ; and  that  the  lavatories,  bath-rooms, 
and  water-closets  are  kept  in  proper  order. 

39.  They  will  see  that  all  articles  of  diet  and  extras  are  of  good  Diets  and 
quality;  that  the  supplies  are  procured  without  difficulty  or  delay; 

and  that  the  necessary  returns  and  vouchers  connected  with  their 
expenditure  are  accuiately  kept ; also  that  the  kitchen  arrange- 
ments are  good  and  sufficient,  and  that  the  preparation  and  distri- 
bution of  diets  and  extras  are  conducted  according  to  regulation. 

40.  They  will  ascertain  that  the  equipment  is  supplied  accord-  Equipment  and 
ing  to  regulation  and  kept  in  a serviceable  condition ; that  the 

medical  stores  and  surgical  instruments  are  according  to  the 
authorised  scale  and  in  good  condition;  that  the  supplies  of 
medicines  and  appliances  are  sufficient ; that  they  are  properly 
cared  for,  used  with  the  necessary  economy,  and  that  drugs  of  a 
poisonous  character  are  in  safe  keeping.  ^ 

They  will  satisfy  themselves  that  the  hospital-attendants  Hospitai- 
are  competent  and  trustworthy;  that  the  men  are  thoroughly 
efficient,  and  that  due  order,  quietness,  and  discipline  are  main- 
tained in  the  hospital. 

42.  They  will  examine  the  medical,  statistical,  sanitary,  army  Hospital  records, 
hospital  native  corps  and  all  other  records  to  see  that  they  are  pro- 
perly kept,  and  will  ascertain  that  all  cases  of  interest,  and  all  those 

in  which  extras  have  been  given,  have  been  recorded  in  the  case  book. 

43. ^  They  will  be  careful  to  ascertain  that  the  instructions  Vaccination, 
respecting  vaccination  in  regiments  are  punctually  obeyed,  and 

Will  lepoi  t to  the  surgeon-g  eneral  any  instance  of  neglect  or  remiss- 
ness in  this  duty. 
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V.  Deputy  Suegbons-Geneeal — continued. 

Books  in  44.  They  will  ascertain  that  each  medical  officer  has  a copy 

medical  officers,  oi  the  following  DOOKS  : — 

Army  Medical  Department, 

Army  medical  regulations. 

Bengal  army  regulations. 

Standing  orders  and  regulations  for  the  army  medical  depart- 
ment. 

Ophthalmic  manual. 

Nomenclature  of  diseases. 


Indian  Medical  Service. 

Bengal  army  regulations. 

Nomenclature  of  diseases. 

Warrant  Medical  Officers. 

Medical  regulations^  Her  Majesty’s  forces^  Bengal. 

Ditto  of  44a.  Also  whether  the  following  hooks  are  on  charge  as  part  of 

hospitals.  , , . , 1 • j 

the  hospital  equipment : — 

Medical  regulations,  Her  Majesty’s  forces,  Bengal. 

British  pharmacopoeia,  British  troops  only. 

Pharmacopoeia  of  India. 

Snellen’s  test  types. 

Test- dot  cards. 

Tables  for  the  calculation  of  hospital  diets,  &c.,  British  troops 
only. 

Volumes  of  printed  circulars,  &c. 

Indian  articles  of  war,  British  troops  only. 

India  army  circulars,  ditto. 

Standing  general  orders,  ditto. 

General  orders  by  His  Excellency  the  commander-in-chief, 
British  troops  only. 

Pay  code  for  India,  volumes  I and  II,  British  troops  only. 

Mortuaries.  45.  They  will  ascertain  that  the  mortuary  is  well  ventilated, 

clean,  supplied  with  the  necessary  fittings  and  appliances,  and  that 
there  are  suitable  arrangements  for  the  burial  of  the  dead. 

Mortality  and  A a u^Pev  will  ascertain  if  there  has  been  any  excessive  amount 

of  disease  or  mortality  among  the  troops,  and  if  any  epidennc, 
infectious  or  contagious  form  of  disease  has  appeared  in  the  station 
or  broken  out  in  hospital,  and  what  measures  were  taken  for  pre- 
vention and  mitigation  thereof. 

Instructions  to  47.  They  will  issue  to  medical  officers,  either  verbally  or  in 
medical  officers.  instructions  that  may  he  deemed  necessary,  either  in 

connection  with  hospital  administration,  or  for  the  welfare  of  the  sick. 
Quinine  and  48.  They  w ill  ascertain  whether  the  medical  officer  in  charge 

opium  register.  medical  and  surgical  equipments  at  the 

period  of  submission  of  the  regular  requisition  for  fresh  supplies 
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Deputy  Sue&eons-General — continued. 


V. 


and  whetlier  a register  of  expenditure  of  quinine  and  opium^ 

M.  H.  B.  4,  is  kept  in  eack  hospital. 

49.  They  will,  when  they  have  completed  their  inspections  of  Inspection 
barracks  and  hospitals,  report  the  result  immediately  to  the 
surgeon-general  on  M.  H.  F.  7.  No  other  documents  will  accom- 
pany this  report. 

50.  They  will  enter  in  the  visitors'  book,  M.  H.  B.  15,  of  Record  of 
every  hospital  and  institution  inspected  or  visited,  a note  of  the 

date  of  their  inspection  or  visit,  and  record  such  observations 
regarding  the  condition  of  the  institution,  and  the  performance  of 
the  duties  required,  as  may  be  useful  for  the  information  and  guid- 
ance of  the  managers  and  executive  staff. 

51.  They  will  also  submit  all  sanitary  or  other  suggestions  and 
recommendations  in  writing  to  the  general  officer  commanding  the 
division  or  district. 

52.  They  will  give  their  opinion  on  all  subjects  referred  to  them  Opinion  and 
by  the  local  military  authorities,  and  in  case  of  difficulty  or  doubt, 

will  refer  such  local  matters  to  the  surgeon-general,  after  duly 
recording  their  own  opinion. 

53.  The  medical  officer  who  takes  temporary  charge  of  a deputy  charge  during 
surgeon-general's  office  should  be  previously  instructed  in  the 

routine  duties  of  the  office,  so  as  to  be  able  to  conduct  them 
efficiently.  He  will  be  held  responsible  for  the  correctness  and 
completeness  of  all  returns,  and  the  deputy  surgeon-general  will 
note  in  his  confidential  report,  M.  H.  F.  2 or  2 A,  whether  the 
duties  have  been  carefully  and  efficiently  performed  by  the  medical 


officer  who  has  been  in  charge, 

54.  All  requisitions,  returns,  communications,  &c.,  will  be  Address  of 
addressed  to  the  deputy  surgeon -general,  and  not  to  the  officer  in 
charge  of  his  office,  during  the  absence  of  the  former  from  head- 
quarters. 

55.  All  requisitions,  except  those  of  extreme  urgency,  will  be  Disposal  of 
either  kept  for  disposal  till  the  deputy  surgeon-general's  return,  or  requisitions, 
be  forwarded  to  him,  as  the  circumstances  may  indicate. 

56.  All  important  communications  will  also  be  detained  or  Disposal  of 

, IP  ill  i 1 communications 

transmitted  for  the  disposal  ot  the  deputy  surgeon-general. 

57.  On  all  occasions  when  a deputy  surgeon-general  leaves  his  Programme  of 
head -quarters  on  inspection  or  other  duty,  he  will  arrange  a pro-  movements, 
gramme  of  his  movements,  showing  the  station  at  which  he  will 

be  present  on  each  day  of  absence,  and  forward  the  same  to  the 
surgeon-general. 

58.  Deputy  surgeon s-general  will  submit  annually  a confiden- 
tial  report  on  the  character  and  qualifications  of  all  medical  officers 
and  medical  subordinates  in  their  division  or  district  during  the 
previous  year.  For  this  purpose  deputy  surgeons-general  will  make 
themselves  thoroughly  acquainted  with  the  professional  qualifications. 
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Report  on 
epideuiies,  &c. 


Cessation  of 
epidemics. 


Encamping 

grounds. 


Water-supply. 


Cholera 

reputation. 


Acquaintance 
of  corps. 

Medical  and 
sanitary 
arrangements 
detachments. 


Copy  of  reports 
to  surgeon- 
general  and 
commttnding 
otheers. 


Administration. 


Deputy  SuE&BOisrs-GENERAL— . 

character,  and  temper  of  every  officer  and  subordinate,  and 
report  fully  and  without  reserve  the  result  of  their  personal 
observations  for  the  information  of  the  surgeon-general.  Special 
merits  or  services  possessed  or  performed  by  medical  officers  or 
subordinates  should  be  recorded ; and  any  expressions  of  approba- 
tion or  censure  which  they  may  have  won  or  received  noticed. 

59.  When  unusual  sickness  prevails,  or  epidemic  disease  breaks 
out,  ill  any  part  of  their  charge,  deputy  surgeons -general  will 
report  the  circumstance  to  the  surgeon-general ; and  continue  to 
report,  at  such  intervals  as  may  be  considered  necessary,  the  pro- 
gress of  the  outbreak,  detailing  fully  the  measures  which  have  been 
adopted  to  meet  the  emergency,  and  the  result. 

60.  On  the  cessation  of  the  disease,  a full  and  systematic  report 
will  be  prepared,  setting  forth  the  features  of  the  disease,  the 
circumstances  of  its  origin  and  progress,  and  the  cause  of  its  appear- 
ance and  spread ; the  measures  adopted  to  limit  its  prevalence  and 
to  provide  for  the  medical  treatment  of  the  sick ; and  the  success  or 
otherwise  of  these. 

61.  Deputy  surgeons- general  are  required  to  acquaint  them- 
selves personally  with  the  usual  encamping  grounds  within  two 
marches  from  their  head-quarters,  and  remark,  in  the  annual  in- 
spection reports,  on  all  matters  likely  to  prove  injurious  to  troops 
halting.  Their  attention  is  directed  to  the  following  points  : — 

a.  The  wholesomeness  or  otherwise  of  the  water-supply  in  the 
neisrhbourhood. 

h.  Such  information  as  may  be  available  should  be  added  as  to 
whether  cholera  has  at  any  time  made  its  first  appearance 
among  troops  while  encamped  on  the  ground,  or  has  been 
brought  there  with  troops  ; the  interval  that  has  elapsed 
since  cholera  existed  there  or  in  the  neighbourhood,  and 
the  precise  season  and  date  of  its  appearance. 

62.  They  will  take  an  early  opportunity  of  becoming  acquainted 
with  all  corps  newly  arriving  within  their  division  or  district. 

63.  In  the  case  of  corps  or  detachments  moving  through  a 
division  or  district,  deputy  surgeons-general  are  responsible  that  the 
sanitary  and  medical  arrangements  during  the  time  the  troops  are 
within  the  limits  of  their  charge,  are  carefully  attended  to. 

64.  Whenever  deputy  surgeons-general  deem  it  necessary  to 
report  upon,  or  to  offer  suggestions  concerning,  matters  affecting 
the  health  of  the  troops  and  the  sanitary  condition  of  the  locality 
in  which  they  are  stationed,  or  to  make  any  report  affecting  de- 
partmental discipline  to  the  surgeon-general,  they  will  furnish  a 
copy  of  the  same  to  their  immediate  commanding  officer ; on  the 
other  hand,  copies  of  similar  communications  to  commanding  offi- 
cers will  be  furnished  to  the  surgeon-general. 
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Deputy  Sueg-eons-Geneeau— V. 

05.  Special  reports,  in  the  following  and  similar  instances,  will  special  reports, 
he  foinvaried  by  deputy  surgeons-general  with  as  little  delay  as 
practicable 

a.  When  a medical  officer  or  subordinate  is  reported  sick,  with  Sickness  of 
arrangements  that  have  been  made  for  the  performance  of  oSinSer^ 
his  duties. 

h.  Changes  of  medical  officers,  and  subordinates  of  the  apothe-  chancres  of 

parv  plqqc!  officers  and 

Od-iy  OictSS.  subordinates. 

c.  Casualties  among  medical  officers  and  subordinates,  accom- casualties  of 

panied  in  the  case  of  death  by  a detailed  statement  of  the  sSSSuates 
case  by  the  medical  officer  in  attendance. 

d.  The  results  of  courts-martial  on  hospital-attendants  as  re-  courts-martiai 

corded  in  division  or  district  orders.  attendants. 


66.  On  all  occasions  of  the  issue,  on  medical  grounds,  of  an  orders  eausins 
order  causing  extra  expense,  the  opinion  of  the  deputy  surgeon- 
general  should,  if  possible,  be  previously  obtained,  and  must  accom- 
pany the  order  when  submitted  for  confirmation. 

67.  When  the  expenditure  of  medicines  in  any  hospital  appears  Expenditure  of 
unusually  great,  deputy  surgeons-general  will  make  a strict  en- 
quiry as  to  its  necessity,  and  report  to  the  surgeon-general  whether 
or  not  the  medicines  have  been  expended  solely  for  the  wants  of  the 
sick. 


medicines. 


68.  Deputy  surgeons-general  will  sit  as  presidents  of  the  stand-  President  of 
ing  medical  boards  for  invaliding  commissioned,  warrant,  and  other  boards, 

officers  and  soldiers,  and  for  granting  furlough  to  officers  of  the 
Indian  services. 


69.  They  will  be  held  responsible  for  the  due  assembly,  under  Assembly  of 
the  orders  of  the  local  military  authorities,  of  all  periodical  boards ; 

that  the  rules  for  their  guidance  are  strictly  attended  to,  that  they 
are  composed  of  officers  competent  to  undertake  the  several  duties, 
and  that  the  proceedings  are  in  the  prescribed  form  and  transmitted 
to  the  proper  authorities. 

70.  Whenever  it  is  necessary  to  order  a medical  subordinate  Passnge 
or  hospital-attendant  of  the  army  hospital  native  corps  from  one  railway  ^ 
station  to  another  on  duty,  the  deputy  surgeon-general  will  furnish 

him  with  the  necessary  railway  passage  warrants,  in  accordance 
with  instructions  contained  in  the  transport  regulations.  They 
will  also  supply  railway  passage  warrants  to  hospital  assistants  and 
passed  medical  pupils  going  on  sick  leave. 

71.  Books  of  blank  forms  for  railway  passage  warrants  will  Sup^^iy  of 
be  supplied  on  requisition  by  the  government  printing  depart- tbS® 
ment. 


72.  Passage  warrants  for  the  journey  off  the  line  of  railway  will  Passage 
be  issued  by  the  local  military  authorities.  " railway^ 
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Deputy  Suegeons-Geneeal — continued. 


Equipment  of 
corps  moving. 


Sanitary  officers. 


Office  records. 


73.  On  all  occasions  o£  troops  moving,  the  necessary  arrange- 
ments for  providing  them  with  establishment  and  medical,  suigical, 
and  marching  equipments,  according  to  the  sanctioned  scale,  will 
be  made  under  the  direction  of  the  deputy  surgeon-general, 

74.  Deputy  surgeons-general  are  ex-officio  sanitary  officers  of  the 
stations  in  which  they  reside.  They  are^  also  mernbep  of  all  can- 
tonment-committees formed  in  their  divisions  or  districts. 

75.  They  will  keep  the  following  records 

a.  Letter  and  memoranda  hook. — In  this  book  will  be  copied 
letters  and  memoranda  despatched  from  the  offi.ce. 
h.  Circular  book. — In  this  book  will  be  copied  or  inserted  all 
circular  instructions  received  from  the  surgeon-general, 
or  other  public  officer,  which  are  not  merely  of  a tem- 
porary character. 

Diary.— Ivi  this  book  will  be  entered  results  of  special 
inspections  relative  to  the  health  of  the  troops ; of 
station  or  medical  boards  at  which  the  deputy  suigeon- 
general  may  preside  or  attend ; dates  of  employment 
and  discharge  of  hot-weather  establishments,  and  othei 
matters  of  interest  likely  to  be  referred  to  by  his  suc- 


Filing of  letters. 


Transmitting 

correspondence. 


cessor. 

d Notification  hook. — While  serving  with  troops  in  camp, 
this  book  will  be  kept  as  the  most  eligible  mode  ot 
expeditiously  recording  and  communicating  to  the  par- 
ties concerned  all  such  orders  and  instructions  as  it 
may  be  deemed  necessary  to  issue. 

^ General  orders.— printed  general  orders  furnished 
from  the  military  department  and  adjutant-general 
will  be  filed  and  bound  at  the  end  of  each  year. 

/.  Sheets  of  circulars  furnished  from  the  surgeon-general 

will  be  preserved. 

76.  All  letters  received’  will  be  arranged  in  four  distinct  files, 
as  follows  : — 

a.  Letters  from  the  surgeon-general. 

h.  Letters  from  the  medical  officers  of  the  division  or 
trict. 

c.  Letters  from  the  divisional  staff. 

d.  Letters  from  other  departments. 

When  any  letter  received  is  required  to  be  sent  pi'^ard,  a 
with  the  number,  date,  purport,  and  destination  of  the  letter  should 

be  inserted  in  the  file  in  its  place.  ^ 

77  In  transmitting  applications  or  correspoiqence, 
sui-eoiis-ffeneral  will  record  their  concurrence  or  otherwise,  adding 
Lch  additional  observations,  based  on  local  know  edge,  as  may  be 
necessary  to  enable  the  surgeon-general  to  arrive  at  a pioper  un  ei- 
standing  of  the  question  without  further  reference. 


dis- 


slip 
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78.  Soldier-clerks  may  be  employed  in  the  office  of  deputy  Soldier-clerks, 
surgeons-general  under  the  operation  of  Bengal  army  regulations. 

79.  To  prevent  inconvenience  through  the  abrupt  removal  of  Removal  of 
soldier-clerks,  it  is  in  the  power  of  the  general  officer  in  command 

to  allow  a soldier-clerk  to  be  retained  till  the  end  of  the  cold  season 
in  which  the  man'^s  corps  quits  the  command. 

80.  The  following  scale  of  furniture  is  allowed  for  the  office  of  Furniture, 
each  deputy  surgeon- general,  and  will  be  provided  at  the  expense 

of  the  state.  The  cost  of  furniture,  when  first  procured,  will  be 
charged  for  in  contingent  bills  properly  vouched : — 

One  large  almirah,  or  two  smaller  ones. 

A book-case  or  set  of  open  shelves,  on  side  supports. 

Two  office  writing-tables. 

Four  chairs. 


81.  Two  sepoy  orderlies,  to  be  furnished  by  the  local  military 
authorities  under  the  rules  applicable  to  military  orderlies,  are 
sanctioned  for  each  deputy  surgeon -general. 

82.  When  a deputy  surgeon-general  relinquishes  charge,  he  will 
deliver  an  inventory  of  all  government  property  belonging  to  it  to 
his  successor,  who  will  satisfy  himself  thatthe  list  is  correct,  and 
then  affix  his  receipt  to  the  same.  The  officer  relieved  will  retain 
the  original,  and  the  duplicate  will  be  filed  in  the  office  of  the  sur- 
geon-general. 

83.  A deputy  surgeon -general  in  making  over  charge  of  his 
office,  will  place  in  the  hands  of  his  successor  such  memoranda  as 
may  enable  him  to  prepare  reports,  confidential  or  otherwise,  which 
may  be,  or  are  about  to  become,  due  ; draw  his  attention  to  any 
important  correspondence  or  question  which  may  be  pending,  and 
generally  afford  such  information  regarding  the  duties  of  the  ap- 
pointment that  the  least  possible  hindrance  to  the  public  service 
may  result  from  the  change. 

84.  Applications  from  deputy  surgeons-general  for  leave  of 
absence  will  be  forwarded  by  general  officers!  n local  command  to 
the  surgeon-general,  who  will  forward  them  to  the  adjutant-general 
for  the  orders  of  the  commander-in-chief  if  the  application  is  for 
leave  within  Indian  limits,  or  for  transmission  to  government  if 
leave  is  required  out  of  India. 

85.  The  duties  of  senior  medical  officer  are  given  in  section  4. 

86.  Executive  medical  officers  performing  administrative  duties, 
will  conform  to  the  regulations  contained  in  this  section. 

87.  The  provisions  of  section  4,  paragraphs  I to  II,  are  ap- 
plicable to  administrative  officers  of  the  army  medical  department. 


Orderlies. 


Trausfer  of  office 
records. 


Information  to 
successor. 


Applications  for 
leave. 


Duties  of  senior 

medical  officer. 

Executive 

officers 

performing’ 

administrative 

duties. 


[Note. — Sections  and  pat'agraphs  to  he  quoted,  and  not  pages. ~\ 
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MEDICAL  REGULATIONS,  H.M.’s  FORCES,^  BENGAL. 


Section  4. 


I. 


Foreign  Bcrvice. 


Mode  of 

reckoning 
foreign  service. 


Mode  of 
reckoning 
leave  towards 
foreign  service. 

Completion  of 
foreign  service. 


Filling  np 
vacancies. 


Excliauges. 


Applications  for 
exchange. 


SECTION  4.— EXECUTIVE  OFEICEES. 


I.-Army  Medical  Department.  III.— Staff  Surgeons. 

II.— Indian  Medical  Service.  IV.— Duties. 

V.— Medical  Attendance. 


T.— Army  Medical  Department. 

1.  The  nomination  of  all  medical  officers  for  service  in  India  is 
made  in  England,  and  the  term  of  service  is  five  years  from 
the  date  of  embarhation  from  England. 

2.  Medical  officers  ordered  to  India  for  duty  from  other  foreign 
stations,  will  reckon  their  tour  of  service  from  the  date  of  their 
original  departure  from  England,  and  not  from  the  date  of  their 
arrival  in  India. 

3.  Leave  of  any  description  not  exceeding  six  months  at  a time, 
granted  to  a medical  officer  during  a tour  of  foreign  service,  will  be 
reckoned  towards  completion  of  that  tour. 

4.  If  the  tour  of  service  of  an  officer  shall  expire  subsequent  to 
the  close  of  the  trooping  season,  and  if  his  relief  has  not  arrived 
in  the  country,  he  will  be  detained  pending  reference  to  the  director- 
general. 

5.  Should  the  fixed  establishment  of  executive  medical  officers 
in  the  command  at  any  time  be  exceeded,  vacancies,  as  they  occur, 
will  be  tilled  up  in  the  order  of  seniority. 

6.  Exchanges  between  officers  of  the  same  rank  at  home  and 
foreign  stations  will  be  permitted  j no  stoppage  of  pay  will  be 
enforced  in  respect  of  such  exchanges,  provided  that  no  expense  be 
entailed  on  the  public. 

7.  As  regards  exchanges  in  India,  they  will  be  allowed  on  the 
understanding  that  both  officers  are  in  the  same  presidency ; 
exchanges  will  also  be  allowed  between  an  officer  on  the  Indian 
establishment,  who  is  on  leave  in  England,  and  any  other  officer  of 
the  same  rank  in  this  country. 

8.  Medical  officers  serving  in  India,  wishing  to  exchange  to 
England,  will  be  required  to  forfeit  their  pay  for  the  interval  during 
their  departure  and  their  successors^  arrival. 

9.  Except  under  special  circumstances,  exchanges  between 
medical  officers  serving  in  the  United  Kingdom  will  not  be  per- 
mitted, unless  the  officers  have  been  at  least  two  years  at  their 
respective  stations. 

9a.  Applications  to  be  permitted  to  effect  an  exchange  will  be 
submitted,  through  deputy  surgeoiis-general  and  general  officers 
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Executive  Officers.  [Section  4. 


Aemy  Medical  Depaetmbnt — continued,  I. 

cotninaiDdiDg’j  for  tlie  ordGrs  of  His  Excellency  th.e  comnuinder-in" 
chief. 

9b.  Each  application  will  be  accompanied  by  the  following 
declarations,  which  must  be  drawn  up  in  the  officer's  own  hand- 
writing, and  must  be  read  over  in  the  presence  of  the  senior  medical 
officer  of  the  station,  or  where  this  is  impracticable,  in  the  presence 
of  a combatant  officer  not  under  the  rank  of  field  officer,  who  will 
attach  his  certificate  as  witness  to  the  declaration  in  the  following 

Read  over  in  my  presence  and  signed  before  me  this 

day  of. 18 

(Signature.) 

For  the  Receiver. 

I,  A. B — , hereby  solemnly  declare,  on 

my  honour  as  an  officer  and  a gentleman,  that  the  proposed  ex- 
change with  C__ D does  not  originate  in 

any  cause  affecting  my  honour  or  my  character  or  professional 
efficiency ; that  it  is  my  bond  fide  intention  to  join  immediately 
and  do  duty  in  the  command  to  which  I propose  to  exchange  for  at 
least  a period  of  twelve  months ; and  I further  declare  that  none  of 
the  officers  belonging  to  my  present  command,  or  to  the  command' 

to  which  I propose  to  exchange,  except  C D_ 

have  paid  or  promise  to  pay  any  money  or  money's  worth  to  me, 
or  to  the  best  of  knowledge  and  belief  to  any  person  on  my  behalf 
or  in  my  interest,  directly  or  indirectly,  in  consideration  of  the  pro- 
posed exchange ; and  I promise  honourably  and  unreservedly  not  to 
receive,  or  in  any  manner  recognise,  any  such  payment  on  account 
of  such  exchange,  either  now  or  hereafter. 

For  the  Payer. 

C D , hereby  solemnly  declare,  on 

my  honour  as  an  officer  and  a gentleman,  that  the  proposed  exchano^e 

with  A B ^ does  not  originate  in  any  cause 

affecting  my  honour  or  my  character  or  professional  efficiency ; and 
that  it  is  my  bond  fide  intention  to  join  immediately  and  do  duty  in 
the  command  to  which  I proposed  to  exchange  for  at  least  a 
period  of  twelve  months  j and  I further  declare  that  I have  not 
received  any  money  or  money's  wmrth  in  consideration  of  such 
exchange  from  any  one  of  the  officers  belonging  to  my  present 
command  or  to  the  command  into  which  I propose  to  exchancre 
nor  to  the  best  of  my  knowledge  and  belief  have  any  of  such 
officers  paid  any  money  or  money's  worth  on  my  behalf  or  in  my 
interest,  directly  or  indirectly,  or  in  consideration  of  such  exchan^^’e 
to  A B — , or  to  any  one  on  his  behalf. 

B 
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Section  4.] 


I & II. 


Relief. 


Arrival  report 
iu  England. 


Duty  on 
boardship. 


Medical  charge. 


Appointments, 


Executive  Officers. 


Indian  Medical  Service. 

9c.  The  declarations  must  also  be  subscribed  by  a second  wit- 
ness, who  may  be  either  a military  or  civil  officer  of  standing  in  the 
service. 

Qd.  When  a medical  officer  is  on  leave  of  absence,  or  away  from 
a military  station,  the  declarations  may  be  made  before  a magis- 
trate. Under  these  circumstances  a second  witness  is  not  necessary. 

9e.  The  certificate  of  a medical  officer  will  also  be  required  in 
each  case,  to  the  effect  that  the  officer  is  in  a jit  state  of  health  to 
serve  in  the  command  to  which  he  wishes  to  exchanged 

10.  Medical  officers  returning  to  England  after  a tour  of  service 
in  India  will,  as  far  as  practicable,  proceed  home  in  the  order  in 
which  they  came  out. 

11.  Every  officer  of  the  army  medical  department  returning 
home  will,  on  disembarkation  in  England,  immediately  report  the 
date  thereof,  in  writing,  to  the  director-general,  stating  the  cir- 
cumstances under  which  he  has  arrived  in  England. 

12.  Medical  officers  proceeding  to  or  from  England  in  Her 
Majesty^s  troopships,  or  in  hired  transports,  will,  should  the  medical 
officer  in  charge  of  the  troops  on  board  require  their  services,  be 
available  for  duty  during  the  voyage,  provided  they  are  junior  in 
rank  to  that  officer,  and  have  not  been  embarked  on  the  recommend- 
ation of  a medical  board  and  pronounced  unfit  for  duty  during  the 
voyage. 

II.— Indian  Medical  Service. 

13.  Medical  officers  under  the  orders  of  the  commander-in-ehief 
will  be  available  for  the  medical  charge  of  native  troops,  and  for 
such  other  military  duties  as  are  placed  under  the  control  of  the 
surgeon-general,  Her  Majesty^s  forces. 

14.  The  following  appointments  are  under  the  control  of  the 
surgeon-general.  Her  Majesty'^s  forces  : — 

Secretary  to  surgeon-general. 

Surgeon  to  commander-in-chief. 

Garrison  surgeons. 

Medical  charge  of — 

Native  cavalry  and  infantry  regiments. 

Ghoorka  regiments. 

Punjab  frontier  force. 

Doaba  outposts. 

Central  India  horse. 

Malwa  Bheel  corps. 

Meywar  Bheel  corps. 

Bhopal  battalion. 

Deolee  irregular  force. 

Erinpoora  irregular  force. 

Mhairwarra  battalion  (under  the  charge  of  the  civil  sur- 
geon, A j mere.) 
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Executive  Oflacers. 


[Section  4. 


Staff  Suegeons.  II  & 

I 

15.  Medical  officers  when  once  employed  on  military  duty  will  Removal, 
not  be  removed  without  the  sauction  of  government. 

16.  Medical  officers  desirous  of  being  appointed  to  civil  and  Applications  for 
other  charges  not  enumerated  in  the  preceding  paragraph 

submit  their  applications,  through  the  usual  channel,  for  registra- 
tion in  the  office  of  the  surgeon -general  with  the  government  of 
India,  stating  at  the  same  time  their  claims,  the  nature  of  the 
appointment  they  desire,  and  the  part  of  India  they  are  anxious  to 
serve.  Any  change  in  their  wishes  on  these  points  will  be  com- 
municated in  a similar  manner. 

17.  In  submitting  applications  for  appointments,  a statement  statement  of 
of  service,  showing  the  period  employed  on  field  service,  and  in 
military  and  civil  duties,  will  be  annexed,  and  all  such  applications 

will  be  forwarded  through  the  deputy  surgeon- general  under  whom 
the  applicant  may  be  serving. 

18.  The  withdrawal  of  an  officer  for  civil  employment  will  not  Withdrawal  for 
be  permitted  until  he  has  completed  two  yeaiV  actual  military  duty, 

and  then  only  provided  his  services  can  be  spared.  Should  the 
interests  of  the  public  service,  however,  very  urgently  demand 
his  withdrawal  before  the  completion  of  his  two  years’’  course  of 
military  duty,  an  exception  may,  under  the  orders  of  government, 
be  made,  as  a very  rare  and  special  case,  to  the  above  general 
rule. 


19.  Medical  officers  in  civil  employ  are  liable  to  be  called  on  Return  to 
for  military  duty.  In  the  event  of  their  services  being  required, 
they  will  be  placed  at  the  disposal  of  the  commander-in-chief  by 
government  through  the  military  department. 


20.  Medical  officers  employed  on  civil  duties,  and  who  may  Qualifications 
be  selected  for  promotion,  will,  in  the  event  of  their  not  having  tive^pSmotion. 
performed  military  duty  for  six  months  within  three  years  im- 
mediately preceding  the  time  of  their  probable  promotion  to  the 
administrative  grade,  be  required  to  spend  six  months  in  medical 

charge  of  a native  regiment  at  a station  which  is  the  head-quarters 
of  a deputy  surgeon -general,  with  whom  they  will  be  associated  in 
view  to  their  acquiring  a thorough  acquaintance  with  the  details 
of  the  office  and  administrative  system  in  force  with  British  and 
Native  troops. 

21.  Garrison  surgeons  will  vacate  their  appointments  on  pro-  Ramson 

motion  to  the  rank  of  surgeon -major.  urgeons 


III— Staff  Surgeons. 

22.  Medical  officers  of  either  service  in  military  employ  are  Appointment, 
eligible  for  the  medical  charge  of  the  divisional,  brigade,  or  station 
staff.  The  appointment  of  staff  surgeon  rests  with  the  local  mili- 
tary authorities. 
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Section  4.] 


Executive  Officers. 


Ill  & IV. 
Control. 


Arrival  and 
departure 
reports,  Bengal. 


Arrival  and 
departure 
reports,  Madras 
and  Bombay. 

Arrival  report, 
Allahabad. 


Arrival  and 
departure 
report,  Simla, 


Report  to 
surgeon-general 
with  govern- 
ment. 


Information 
required  with 
arrival  report. 


Eeport  on 
taking  charge. 

Available  for 
duty  while  on 
leave. 

Prohibition  to 
grant  medical 
certificates. 


Appointment 
to  divisions. 


Duties. 

23.  Staff  surgeons  perform  their  duties  under  the  superintend- 
ence of  the  deputy  surgeon-general  of  the  division  or  district. 

IV.— Duties. 

Generally, 

24.  Medical  officers  arriving  at,  or  leaving,  any  station  in  the 
command,  on  duty  or  leave  of  any  kind,  will  at  once  I’oport  the 
same  by  letter  to  the  deputy  surgeon-general  of  the  division  or 
district;  and  when  they  go  on  leave,  the  station  to  which  they 
are  proceeding,  together  with  the  description  and  period  of  leave 
sanctioned,  will  be  entered  in  the  departure  report.  This  report 
will  be  transmitted  to  the  surgeon-general. 

25.  They  will,  on  arrival  at  Bombay  or  Madras,  or  proceeding 
ehither  on  duty  or  leave,  report  their  arrival  aud  departure  to  the 
surgeon-general  of  the  presidency. 

26.  They  will,  on  arrival  at  Allahabad  from  England,  if  for 
duty  in  Bengal,  report  themselves  to  the  deputy  surgeon-general, 
who  will  detain  them  for  duty  pending  the  receipt  ol  orders  as  to 
their  ultimate  destination. 

27.  They  will,  on  arrival  at  army  head-quarters,  report  their 
arrival  personally  to  the  surgeon-general,  and  enter  in  a book,  kept 
at  the  office  for  that  purpose,  their  names,  place  ot  residence,  and 
the  duty  or  leave  on  which  they  have  arrived.  They  will  also 
make  similar  reports  of  their  departure, 

28.  Officers  of  the  Indian  medical  service  in  military  employ, 
will  also  report  themselves  personally  to  the  surgeon-general  with  the 
government  of  India  when  they  are  at  the  head-quarters  of  the 
goverumeut,  or  at  any  station  which  the  surgeon-general  may  visit. 

29«  Officers  of  the  army  medical  department  on  arrival  in  India 
for  a tour  of  duty,  will  state  in  the  arrival  report  the  date  ot  embark- 
ation from  England  for  foreign  service,  the  command  in  which 
they  last  served,  and  the  date  of  leaving  the  same,  as  well  as  the 
date  and  place  of  disembarkation  in  India. 

30.  Medical  officers  will,  on  assuming  charge  of  a hospital, 
report  the  circumstance  to  the  deputy  surgeon-general. 

31.  They  will,  during  their  stay  at  hill  stations  on  privilege 
or  general  leave,  be  available  for  duty  if  required. 

32.  They  are,  when  on  leave,  prohibited  from  oranting  certi- 
ficates to  officers  residing  there.  Such  certilicates  will  be  granted 
only  by  the  regularly  appointed  local  medical  officers. 

33.  They  will  be  appointed  to  divisions  and  districts  by  the 
commander-in-chief  on  the  recommendation  of  the  surgeon-general, 
and  whenever  it  may  be  necessary  to  remove  them  from  one  divi- 
sion or  district  to  another,  the  order  for  such  transfer  will,  in 
ordinary  cases,  be  issued  by  the  commander-iu-chiet  to  the  gene- 
ral officer  in  command.  In  urgent  cases,  how'ever,  not  admitting 
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Executive  Officers. 


[Section  4.. 


Duties — continued. 


IV. 


of  delay,  the  sur^reon-general  will,  “ under  the  authority  of  the 
commandei -iu-ehief,  issue  the  necessary  orders  through  the  gene- 
ral  officer  in  command.  ” 

34.  They  will,  while  absent,  as  well  as  when  on  leave,  be  Mode  of 
accounted  for  in  the  general  return  of  the  division  or  district  to 
which  they  belong,  and  will  be  shown  on  the  strength  of  such 
charge  until  removed  from  it. 

will  supervise  the  studies  of  medical  subordinates,  superviaion  of 
to  enable  them  to  cjualify  for  advancement  in  their  respective  grades. 

36.  They  are  required  to  be  in  possession  of  the  books  noted  Books  to  b 
in  section  3,  paragraph  44,  and  will  produce  them  at  the  inspec- 

tion  of  the  deputy  surgeon-general. 

37.  Applications  from  medical  officers  for  leave  of  absence  will  Appiicatioua 
be  forwarded  through  commanding  officers  to  deputy  surgeons- 
geneial,  by  whom  they  will  be  submitted  to  general  officers  com- 
manding divisions  and  districts  for  disposal  in  cases  where  the 
leave  can  be  granted  by  them,  or  for  transmission  to  the  surgeon- 
geneial,  Hei  Majesty  s forces;  by  whom  they  will  be  forwarded  to 

the  adjutant-general,  if  the  leave  requires  the  sanction  of  the  com- 
m^der-in-chief.  Deputy  surgeons-general  are  responsible  that  a 
sufficiency  of  medical  officers,  both  for  ordinary  necessities  and 
emergencies,  are  retained  for  duty. 

38.  Medical  officers  who,  from  the  nature  of  their  duties,  h ave  Beare  when 
been  precluded  from  talcing  privilege  leave  during  the  hot  months, 

may  be  granted  such  leave  at  any  time  during  which  their  services 
can  be  most  conveniently  spared. 

39.  Ihey  will,  on  the  inspection  of  a hospital  by  a general  state  of  sick  at 
omcer,  or  an  administrative  medical  officer,  prepare  a state  of  sick  inspection, 
on  B.  F.  9 for  the  inspecting  officer. 

They  will,  on  the  transfer  of  a soldier  from  one  regiment  or  Disposal  of 
battery  to  another,  or  to  the  unattached  list,  make  over  the  medical  bistorj 
history  sheet  to  the  officer  commanding  the  regiment  or  battery  ^ 
fiom  which  the  man  is  transferred  for  disposal.  Receipt  vouchers 
will  be  signed  in  all  cases  of  transfer  of  medical  history  sheets. 

frequently  visit  the  gymnasium,  where  such  exists,  Gymnasium 
and  will  supervise  the  measurement  of  soldiers  on  entering  the 
course,  and  also  on  its  termination,  and  will  specially  notice  in  their 
annual  reports  of  medical  transactions  the  effects  of  such  trainino- 
on  the  muscular  development  of  the  men,  and  the  general  influence 
ot  gymnastics  on  the  health  of  the  soldier. 

• will,  when  requiied  to  do  so,  lay  before  command-  Communications 

mg  officers,  for  their  information,  such  orders  and  communications, 
not  being  of  a purely  professional  character,  as  may  reach  them 
iroin  the  head  of  their  department,  or  from  their  immediate  depart- 
mental superior.  ^ 

43.  They  will  take  stock  of  the  medicines,  surgical  instruments  Taking  stock  ot 


and  appliances  at  the  period  of  submission  of  the  regular  requisi- 


medical  «tores, 
&c. 
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Section  4.] 


Executive  Officers. 


IV. 


Quinine  and 
opium  register. 


Responsibility 
for  records. 


Responsibility 
for  government 
stores. 


Riding  drill. 


Chargers, 


Jluster  parades. 


Attendimce  at 
parades. 


Attendance  at 
tar^^et  practice. 


To  be  within 
call. 


Duties—  continued. 

tion  for  fresh  supplies,  aud  will  satisfy  themselves,  and  place  on 
record  in  the  diary,  for  the  information  of  the  deputy  surgeon- 
general,  that  there  has  been  no  undue  expenditure  or  waste. 

44.  They  will  keep  a daily  register  of  the  expenditure  of 
quinine  and  opium,  M.  H.  B.  4,  and  daily  initial  the  ward  prescrip- 
tion books. 

45.  They  are  held  responsible  that  the  records  of  the  hospital 
are  carefully  kept,  aud  that  the  medical  case  books  and  medical 
history  sheets  are  written  up  to  date. 

46.  They  are  held  responsible  for  the  safe  custody  and  disposal 
of  government  stores  issued  to  them,  and  that  the  requisitions  for 
hospital  stores  and  supplies  required  by  existing  regulations  are 
properly  and  regularly  made  out  with  due  regard  to  economy  and 
to  the  general  interests  of  the  sick. 

47.  All  surgeons  will,  as  opportunity  offers,  be  required  to 
undergo  a course  of  instructions  in  riding  drill,  surgeons-major 
may  go  through  the  drill  if  they  desire  it.  Officers  commanding 
stations  at  which  regiments  of  cavalry  are  located  will,  in  commu- 
nication with  the  deputy  surgeon-general,  arrange  so  that  no  incon- 
venience to  professional  duties  may  arise  from  the  temporary  absence 
of  medical  officers  under  instruction.  The  riding-master  will  grant 
a certificate  to  every  medical  officer  who  has  completed  a course  of 
instruction  in  riding  drill  under  these  rules. 

48.  Medical  officers  having  the  relative  rank  of  field  officers,  will 
provide  themselves  with  chargers  and  horse  furniture,  and  will 
appear  mounted  when  required  to  attend  parades.  Surgeons  of 
native  infantry  regiments,  when  in  possession  of  suitable  chargers, 
may  appear  mounted  on  parade  or  on  other  duties, 

49.  They  are  not  required  to  attend  the  monthly  muster  parade 
of  the  corps  with  which  they  are  doing  duty.  In  the  muster  rolls 
they  will  be  returned  present  on  duty,'’^  unless  absent  from  the 
station. 

50.  They  are  required  to  attend  parades  of  inspection  made  by 
general  officers,  and  any  other  parades  when  professional  assistance 
is  wanted. 

51.  Their  attendance  at  target  practice,  under  ordinary  circum- 
stances, is  unnecessary ; and  their  presence  at  rifle  ranges  will  be 
dispensed  with,  except  where  an  increase  of  medical  officers  has  been 
sanctioned  for  this  duty ; but  the  name  and  address  of  a medical 
officer  available  to  attend  in  case  of  accident  will  always  be  com- 
municated to  the  officer  in  command  of  parties  proceeding  to 
target  practice,  and  such  medical  officer  on  being  warned  will  remain 
in  his  quarters  or  hospital  during  the  period  the  rifle  practice  is 
carried  on. 

52.  When  a medical  officer  is  specially  allowed  for  attendance 
at  a rille  range,  and  when  the  hospital  or  quarters  of  such  medical 
officer  are  within  a mile  from  the  range,  he  may  return  to  the 
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hospital  or  quarters,  after  reporting*  himself  to  the  officer  in  com- 
mand of  the  firing  party,  and  he  will  remain  there  whilst  practice 
is  going  on,  and  be  in  readiness  for  any  emergency.  Attendance 
throughout  gun  target  practice  is  compulsory.  ^ 

COOV.1J  i_*  1*  i ^ • I*  Gun  pTRctico. 

5o.  ohould  exceptional  circumstances  arise  which  would  appear  Special  eases, 
to  render  the  presence  of  a medical  officer  on  a rifle  range  expedient, 
the  general  or  other  officer  in  command  may,  after  consulting  with 
the  senior  medical  officer,  direct  the  attendance  of  a medical  officer 
when_  necessary.  The  senior  medical  officer  will  report  all  cases 
of  this  nature,  through  the  deputy  surgeon-general,  to  the  surgeon - 
general,  in  order  that  timely  provision  may  be  made  for  the  per- 
formance of  the  duties  of  the  medical  officer  so  employed. 

54.  When  troops  are  encamped  for  rifle  practice  on  account  of  Target  practice 
the  distance  of  the  range  from  barracks,  a medical  officer  will  remain 

in  camp  whilst  the  practice  is  carried  on. 

55.  When  medical  officers  relinquish  their  charge,  they  will  deliver  Transfer  of 
an  inventory,  M.  H.  F.  56  and  57,  of  the  medical  and  surgical  equip- 
ments,  records  and  all  other  government  property  under  their 
charge  to  their  successors,  and  the  latter  will  satisfy  themselves  that 

the  lists  m*e  correct,  and  affix  their  signature  to  the  same.  The  relie  vino- 
officer  will  report  to  the  deputy  surgeon-general  in  the  event  of  the 
medical,  statistical,  and  other  records  not  being  written  up  to  date. 

^ 56.^  They  will  submit  to  the  deputy  surgeon-general  at  the  Selection 

invaliding  boards  in  February  of  each  year,  a return  of  the  British 
soldiers,  married  and  single,  whom  they  desire  to  recommend  to  be 
, sent  to  the  hills. 

57.  They  are  bound  to  give  evidence  in  magisterial  or  judicial  Evidence  «r 
courts,  when  required,  touching  the  results  oi post-mortem  or  other 
examinations  made  by  them  on  the  requisition  of  police  officers  or 

other  competent  authority. 

58.  They  will  submit  an  annual  confidential  report,  M.  H.  confidential 
F . 3,  on  the  conduct  and  qualifications  of  all  medical  subordinates  reports? 
serving  or  who  have  served  under  them. 

59.  Whenever  a medical  subordinate  becomes  non-effective  casualties, 
from  sickness,  arrest,  leave,  or  desertion,  the  circumstance  will 

be  reported,  through  the  deputy  surgeon-general,  to  the  surgeon- 
general.  Similar  reports  will  be  made  of  hospital-attendants'"  who 
may  have  deserted. 

60.  Whenever  it  becomes  desirable,  as  a temporary  measure,  to  civiiand 
assign  civil  duties  as  an  extra  charge  to  a medical  officer  in  military  duties 
employ,  or  to  assign  military  duties  as  an  extra  charge  to  a medical  charge, 
officer  in  civil  employ,  the  concurrence  of  the  local  government  and 

local  military  authorities  will  be  previously  applied  for. 

61.  Medical  officers  are  not  entitled  to  extra  remuneration  for  Remuneration 
the  performance  of  any  duty  prescribed  by  regulation,  which  may 

be  required  of  them  by  proper  authority  in  the  interests  of  govern- 
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Duties — continued, 

inent.  If  the  services  of  a medical  officer  in  military  employ  are 
temporarily  needed  for  government  purposes  in  other  departments, 
they  are  to  be  asked  for  through  the  military  authorities,  and  no 
fee  for  such  special  or  extra  duty  is  admissible. 

62.  Senior  medical  officers,  as  sanitary  officers,  will  make  them- 
selves thoroughly  acquainted  with  the  country  in  the  neighbourhood 
of  the  station,  in  view  to  such  measures  being  taken  as  may  be  deemed 
advisable  to  remove  or  counteract  any  prevalent  source  of  disease. 

63.  Tliey  will  take  measures  to  have  themselves  apprised  of  the 
earliest  appearance  in  their  district  of  any  epidemic,  especially 
cholera,  and  communicate  with  each  other  regarding  the  peculiar 
features  and  progress  of  such  disease. 

64.  Medical  officers  engaged  in  executive  duties  are  permitted 
to  attend  persons  unconnected  with  the  government  service,  so  long 
as  their  own  departmental  duties  are  not  thereby  neglected. 

65.  A medical  officer  will,  in  addition  to  any  other  witnesses, 
be  present  at  the  execution  of  wills  of  soldiers  in  hospital,  and  will 
affix  a declaration  thereto,  stating  whether  the  men  were,  or  were 
not,  in  a fit  state  to  execute  the  same. 

65a.  Whenever  hospital-attendants  of  the  army  hospital  native 
corps  are  transferred  from  one  station  hospital  to  another,  the  medi- 
cal officer  in  charge  will  intimate  the  date  of  departure  direct  to 
the  medical  officer  under  whose  orders  the  individuals  are  about  to 
serve.  In  the  case  of  transfers  from  one  detachment  to  another, 
these  reports  will  be  forwarded  through  deputy  surgeons-general. 

66.  The  instructions  contained  in  section  3,  paragraphs  59,  60, 
64,  and  65,  are  applicable  to  executive  medical  officers. 

Prisoners  and  Cells, 

67.  All  prisoners,  prior  to  being  brought  before  the  officer  com- 
manding, will  be  taken  to  the  hospital  at  the  morning  visit  of  the 
same  day  for  inspection  by  a medical  officer,  who  will  certify  their 
state  of  health  to  the  officer  commanding. 

68.  The  medical  duties  connected  with  station,  garrison  and 
regimental  cells  will,  in  all  cases,  be  conducted  by  a military  medi- 
cal officer.  At  stations  where  an  officer  is  in  receipt  of  the  allow- 
ance for  medical  charge  of  the  divisional  or  brigade  staff,  he  will 
perform  also  the  duties  connected  with  station  and  garrison  cells, 
unless  another  is  specially  appointed  for  the  duty.  In  the  case  of 
regimental  cells,  a medical  officer  will  visit  the  cells  daily  when 
these  are  occupied. 

69.  The  medical  officer  will  ascertain  whether  there  are  any 
complaints,  and  will  bring  to  notice  any  irregularities  that  he 
may  observe. 

^ 70.  He  will  inspect  the  whole  of  the  cells  and  see  the  prisoners 
daily. 


Inspection- 
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IV  & V. 


71.  He  will  issue  such  orders  as  lie  may  deem  immediately  Orders  aa  to 
necessary  concermiig  the  diet,  work,  or  exercise  of  any  prisoner 

whose  state  of  health  may  require  him  to  he  in  any  way  exempted 
from  the  rules  of  the  cells.  He  will,  however,  exercise  caution  in 

this  respect.  All  such  orders  will  be  entered  by  him  in  the  provost 
sergeant^s  journal.  ^ 

72.  He  will  carefully  investigate  the  case  of  .every  prisoner  sick  priBo.er». 
who  reports  himself  siek,  and  will  not  order  his  removal  to  hospital 

unless  absolutely  necessaiy.  ^ 

• to  the  notice  of  the  command-  Reporter « 

ing  omcer  the  case  oi  any  prisoner  whose  health  is  sulferino-.  prisoners. 

74.  He  will  enter  his  report  in  the  visitors'  book;  n^ other  visitors- book 
report  will  be  required. 

75.  A medical  officer  must  always  be  present  at  the  infliction  p„seot  at 

ot  coipoiai  punishment  on  a prisoner.  T\^hen  a sentence  of  cor-  ‘^o*'porai  punish- 
poral  punishment  has  been  passed,  the  medical  officer  will  furnish 
a certificate  stating  whether  the  prisoner  is  in  a fit  state  to  uudero-o 
the  punishment.  ^ 

76.  Prisoners,  previously  to  admission  in  military  cells  or  prisons,  Examinatioo  ot 
Will  be  specially  examined  by  a medical  officer,  who  will  fill  in  I j prisoners  on 

form  of  committal.  When  hard  labour  forms  part  of  the  senkree 
awarded,  and  when  the  prisoner  is  unfit  to  undergo  the  same  the 

cause  of  his  unfitness  will  be  stated  by  the  medical  officer  who 
signs  the  committal. 

77.  A diary,  and  an  admission  and  discharge  book,  will  be  kept  Records, 
up  for  each  military  prison,  and  a complete  set  of  statistical  returns 

and  reports  for  the  Lucknow  military  prison. 

78.  The  senior  medical  officer,  as  ex-ojicio  visitor  of  the  prison,  in,pe»Ho.  of 

ill  see  that  the  records  are  carefully  and  regularly  kept.  records. 

_ 79.  All  prisoners  undergoing  shot  drill  will  be  carefully  exam-  shot  drill, 

ined  by  a medical  officer,  aud  every  possible  precaution  taken  that 
no  man  predisposed  to  rupture,  or  other  ailment  likely  to  be  ao-o-ra- 
vated  by  it,  shall  be  subjected  to  that  exercise. 

V. — Medical  Attendance. 

80.  The  term  “ medical  attendance  means  the  professional  Medical 
xOvice  aud  care  during  sickness  or  injury  afforded  by  a medical 
officer.  ^ Medical  attendance  will  he  restricted  to  the  persons  de- 

tailed  in  the  following  paragraphs,  and  subject  to  the  conditions 

therein  laid  down ; it  will  include,  excepting  in  the  case  of  officers 
in  military  staff  employ  serving  at  the  presidency,  who  will  provide 
themselves  the  supply  of  the  authorised  medicines  and  appliances 
prescribed  by  the  medical  officer,  in  so  far  as  these  are  available. 

81.  Whenever  the  state  of  aa  officer’s  health  renders  it  neees.  p ^ 
sary  that  he  should  be  placed  on,  or  removed  from,  the  sick-list 

his  name  will  be  entered  in  the  morning  state,  B.  F.  9 for 


will 
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Medical  Attendance — continued. 

the  information  of  the  officer  commanding,  and  in  the  case  of 
officers  of  British  corps  on  M.  H.  F.  77  also.  No  other  report  ot 
an  officer  being  placed  on,  or  removed  irom,  the  sick-list  will  be 
required  by  the  military  authorities,  except  when  the  officei  is  on  oi 
for  duty,  in  which  case  a special  report  will  he  necessary.  In  the 
case  of  a staff  or  departmental  officer,  however,  the  iiecessaiy  in- 
formation will  be  furnished  by  a written  memorandum  to  the  sta- 
tion staff  officer. 

82.  Native  officers  under  treatment  will  he  attended  by  a 
medical  officer  at  their  quarters  if  they  are  suitable  for  a sick  officei 
and  the  illness  be  of  a mild  character  ; otherwise  one  oi  the  coi- 
ner rooms  of  the  hospital  will  be  made  available  for  the  reception 
of  a native  officer.  In  the  event  of  no  such  accommodation  being 
available,  he  will  be  treated  in  his  own  quarters ; on  no  account  is 
he  to  be  relegated  to  the  common  ward  of  the  hospital. 

83.  Whenever  a medical  officer  or  subordinate  is  placed  on  the 
sick-list,  a report  will  be  made  to  the  deputy  surgeon-general,  stat- 
ing the  probable  period  during  which  he  may  be  incapable  of 
attending  to  his  duties,  and  the  arrangement  that  has  been  made 
for  their  performance. 

84.  Detailed  medical  reports  of  fatal  cases  of  all  commissioned 
officers  will  be  furnished,  through  the  deputy  surgeon-general,  to 
the  surofeon-general.  In  the  case  of  officers  of  the  British  army, 
the  report  will  be  in  duplicate. 

85.  Medical  officers  will  afford  at  all  times  medical  aid  to  sick 
officers  of  the  regiment  to  which  they  may  be  attached  for  duty, 
and  to  the  families  of  such  officers,  and  to  their  wives  in  cases  of 
childbirth,  if  required  to  do  so. 

86.  They  are  required  to  attend,  without  avoidable  delay,  on 
any  sick  officer  or  member  of  his  family  who  may  call^  upon  them 
to  do  so;  and  having  given  such  aid  or  advice  as  circumstances 
call  for,  they  may  transfer  the  further  treatment  of  the  patient  to 
the  medical  officer  of  the  corps  to  which  he  belongs,  or  to  the  staff 
surgeon,  as  the  case  may  be. 

87.  Military  officers,  cantonment  magistrates,  chaplains,  war- 
rant, and  non-commissioned  officers  in  military  employ,  soldiers 
transferred  to  the  unattached  list,  and  chief  civil  master  armourers 
of  the  ordnance  department,  are  entitled  at  all  times  to  gratuitous 
medical  attendance  for  themselves  and  their  families  from  the 
medical  officer  under  whose  charge  they  are  placed. 

88.  Unemployed  general  officers  who  remain  in  India  for  their 
own  convenience,  are  not  entitled  to  gratuitous  medical  attendance 
for  themselves  or  their  families. 

89.  All  officers  and  their  families  who  are  entitled  to  gratuitous 
attendance  in  a cantonment  or  civil  station,  are  entitled  to  it  at  any 
other  place  where  they  may  be  residing,  whether  on  duty  or  leave 
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Medical  Attendance— V. 

from  sny  medical  officer  paid  by  g’overnment  for  staffs  civil^  or 
general  duties. 

90.  Officers  of  the  public  works  department  in  all  its  branches^  officers  of  pub. 
when  residing  in  any  military  cantonment  under  proper  authority, 

are  entitled  to  gratuitous  medical  attendance  from  the  staff  surgeon 
for  themselves  only,  warrant  officers  and  non-commissioned  officers 
for  their  families  also,  as  also  when  residing  in  the  immediate 
vicinity  ot  cantonments,  and  there  is  no  civil  surgeon  in  the  station  j 
on  other  occasions  they  are  not  entitled  to  free  medical  attendance, 
ihe  same  rule  applies  to  the  subordinate  officers  and  establishments 
of  the  commissariat  department. 

91.  The  families  of  officers,  covenanted,  uncovenanted,  or  mili-  Families  of 
tary,  who  are  in  civil  employ,  are  not  entitled  to  gratuitous  medical 
attendance.  Clerks  in  public  offices  (army  head-quarters  excepted) 

taken  from  the  army,  in  like  manner  with  other  clerks  unconnected 
with  the  military  service,  have  no  claim  to  gratuitous  medical 
attendance  for  their  families. 

92.  The  term  family  in  the  preceding  paragraphs  includes  Definition  of 
all servants ; but  native  servants  should  attend  at  the  term  “ family.’* 
hospital  for  medicine  unless  seriously  sick,  when  they  are  required 

to  go  into  the  hospital  for  native  followers  attached  to  British 
troops,  where  such  exists. 

93.  Political  officers  and  their  followers  in  the  field,  or  on  Political  officera. 
service,  are  entitled  to  gratuitous  medical  attendance  from  the 

medical  officer  in  charge  of  the  staff  of  the  divisions  to  which  they 
are  attached. 

94.  The  staff  surgeon  of  a station  is  the  proper  medical  attend-  Dufies  of  staff 
ant  of  the  divisional  brigade,  or  station  staff,  including  telegraph, 

state  railways,  and  public  works  departments,  and  of  all  public 
establishments^  belonging  to  the  army  and  its  departments  located 
within  the  military  cantonment. 

95.  Officers  and  subordinates  entitled  to  gratuitous  medical  Outside  canto«- 
attendance,  residing  in  the  immediate  vicinity  of  any  cantonmeut, 
although  not  within  the  actual  boundary,  are,  when  there  is  no 

civil  surgeon  at  the  station,  entitled  to  gratuitous  attendance  from 
the  staff  surgeon  of  the  station. 

96.  Military  officers  on  leave,  or  on  special  duty,  at  a station  officers  on  leave, 
will,  when  sick,  be  attended  by  the  staff  surgeon. 

97.  The  staff  surgeon.  Fort  William,  will  afford  medical  aid  to  staff  surgeon, 
the  general  and  all  other  officers,  commissioned,  warrant,  or  non- 
commissioned,  of  the  district  staff,  with  their  families,  residing 

in  the  fort,  including  all  officers  who  may  be  doing  general  duty 
and  others  who  do  not  belong  to  the  district  staff.  In  the  absence 
ot^  the  staff  surgeon,  on  duty  or  otherwise,  the  garrison  surcreon 
will,  on  emergency,  attend  to  any  member  of  the  district  staffi 
^ 98.  Presidency  surgeons  are  appointed  to  attend  all  comrais-  Presidency 
sioned  officers  not  residing  within  the  walls  of  the  fort.  surgeon. 
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99.  The  garrison  surgeon,  Fort  William,  will  attend  all  commis- 
sioned, warrant,  and  non-commissioned  officers  who  live  outside  the 
fort  (at  Hastings)  ; also  all  of  the  above  grades  who  belong  to  the 
ordnance  department  and  live  in  the  fort.  The  native  employes 
who  receive  aid  in  the  staff  hospital,  Hastings,  are  under  his  care. 
In  the  absence  of  the  garrison  surgeon,  on  duty  or  otherwise,  the 
staff  surgeon  will,  on  emergency,  attend  to  any  member  of  the 
garrison  who  may  require  medical  aid  at  the  time,  either  in  Fort 
William  or  Hastings. 

100.  The  garrison  surgeon,  Chunar,  will  afford  m.edical  aid  to 
the  detachments  of  the  British  and  native  troops  located  in  the 
fort  and  station,  and  the  European  companv  of  invalids. 

101.  The  medical  officer  in  charge  of  the  detachment  of  British 
troops  located  within  the  Fort  Akalgarh,  at  Hera  Ismail  Khan, 
will  render  medical  aid  to  the  ordnance  and  commissariat  establish- 
ments (European  and  native)  in  addition  to  his  other  duties. 

102.  At  hill  depots  where  there  is  a civil  surgeon,  the  medical 
officer  of  the  depot  will  afford  medical  aid  to  all  persons  unconnect- 
ed with  the  depot  only  in  the  event  of  the  civil  surgeon  being 
ill,  or  in  eases  of  emergency.  At  stations  where  there  is  no  civil 
surgeon,  the  medical  officer  specially  appointed  for  staff  and  general 
duties,  or  otherwise  the  senior  present  on  duty,  will  afford  medical 
aid,  when  required,  to  all  persons  at  the  place  who  are  entitled  to 
gratuitous  attendance. 

103.  Prescriptions  from  the  staff  surgeon  of  a station  will, 
at  stations  where  no  staff  hospital  exists,  be  dispensed  at  the 
hospital  of  the  corps  to  which  the  medical  officer  is  attached  for  duty. 

104.  Army  schoolmasters  and  their  families,  and  army  school- 
mistresses and  their  children,  requiring  medical  treatment,  will 
receive  it  at  their  own  quarters  gratuitously  ; going  into  hospital 
only  when  the  nature  of  their  complaint  renders  it  necessary. 
They  are  subject,  when  in  hospital,  to  the  usual  rate  of  stoppage  ; 
but  when  attended  in  their  own  quarters,  receiving  only  medicine 
from  the  hospital,  they  are  not  subject  to  such  stoppage. 

105.  When  staff  sergeants  attached  to  departments  are  treated 
in  their  own  quarters,  they  are  not  entitled  to  wine  or  other  medi- 
cal comforts.  Men  so  situated,  if  recommended  by  the  medical 
officer,  should  be  received,  under  the  orders  of  the  officer  command- 
ing the  station,  into  any  hospital  of  British  troops  at  the  station, 
to  be  treated  there  subject  to  hospital  stoppages ; or  if  they  prefer 
it  they  can  be  treated  at  home. 

106.  European  military  pensioners  residing  in  cantonments  are 
entitled  to  gratuitous  medical  attendance  for  themselves  and  fami- 
lies from  the  medical  officer  in  charge  of  the  station  staff.  In  any 
serious  illness,  the  pensioner  may  be  admitted  into  a military  hos- 
])ital  for  treatment,  under  the  orders  of  the  officer  commanding  the 
station,  and  will  l3e  chargeable  with  hospital  stoppages  as  for 
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Medical  Attendance — concluded,  V. 

soldiers  ; bis  family,  however,  can  only  be  admitted  into  the  sudder 
dispensary  if  there  is  suitable  accommodation.  The  stoppage  roll 
for  pensioners  will  be  forwarded  direct  by  the  medical  officer  in 
charge  to  the  circle  paymaster  for  adjustment.  Persons  of  this 
class  who  have  been  pensioned  direct  from  military  service  and  who 
reside  outside  cantonments,  are  entitled  to  gratuitous  medical 
attendance  for  themselves  and  their  families  from  the  civil  surgeon 
of  their  station. 

107.  Sick  and  destitute  Europeans,  unconnected  with  the  army,  Sick  and  desti* 
requiring  medical  treatment,  should  be  taken  to  the  nearest  civil 
hospital ; where  this  is  not  practicable,  they  should  be  sent  to 

the  station  staff  hospital,  if  one  exists  with  suitable  accommoda- 
tion ; and  in  the  absence  of  both  they  should  be  taken  to  a hospital 
for  British  troops,  and  all  expenses  incurred  on  their  behalf  charged 
to  the  civil  department.  Men  brought  under  these  circumstances 
must  be  received  in  a military  hospital,  and  can  only  be  passed  on 
to  another  military  hospital  when  accommodation  is  not  available  in 
the  first  hospital  to  which  the  individual  is  brought.  The  admission 
of  such  cases  should  be  at  once  reported  to  the  officer  commanding. 

108.  On  the  termination  of  the  case,  a statement  marked  Expenses  iiow 
Civil. — For  treatment  of  paupers,'"  showing  the  actual  issues  of  ‘•^covered. 

diet  and  medical  comforts,  will  be  prepared  by  the  medical  officer, 
and  forwarded  to  the  executive  commissariat  officer  for  adjustment 
in  accordance  with  departmental  rules.  In  like  manner,  the  medi- 
cal officer  will  prepare  a statement  showing  the  actual  issues  of 
medicines  and  other  articles  supplied  from  stock,  and  forward  it  to 
the  examiner  of  medical  accounts  for  adjustment, 

109.  Europeans  in  military  employ,  or  soldiers  in  detached  Europeans  in 
employ,  are  always  to  be  taken  to,  and  received  in,  the  nearest 
hospital  for  British  troops. 

110.  Wounded  persons  brought  into  cantonments  by  the  local  wounded 
police,  will  be  admitted  into  the  nearest  military  hospital  for  treat- 
ment,  and  medical  officers  will  administer  aid  to  such  parties. 

111.  Medical  officers  are  permitted  to  prescribe  medicines  from  Medicines  in 
the  public  stores  to  individuals  not  connected  with  their  particular 
charge,  or  with  the  service,  in  exceptional  cases  where  humane  con- 
sideration seems  urgently  to  require  it.  Medical  officers  are  held 
responsible  that  this  indulgence  is  in  no  case  abused. 

112.  If  a public  servant  is  ill  he  must  be  reported  sick.  If  it  Public  gervants 
be  considered  that  the  station,  in  which  he  is  serving  is  inimical  to 

his  constitution,  and  that  he  is  likely  to  have  better  health  elsewhere, 
he  is  still  to  be  reported  sick  and  unfit  for  duty,  and  be  dealt  with 
accordingly.  Medical  officers  are  prohibited  from  recommending  a 
change  of  station  to  a public  servant,  because  the  one  in  which  he 
is  serving  is  not  suited  to  his  constitution. 


[Note.— and  paragraphs  to  be  quoted,  and  not  pages.'] 


30 


MEDICAL  REGULATIONS,  H.M.’S  FORCES,  BENGAL. 


Section  5.  SECTION  5.— SUBORDINATE  MEDICAL  DEPARTMENT. 


J Gr©Il©I*H;l  ^^TXl©S.  I III.  Hospit/B^l  C1q*ss. 

II.— Apothecary  Class.  I IV.— Duties. 


I.— General  Rules. 


Division  into 
classes. 


Examination 
of  candidates. 


Control. 


Appointments 
under  control  of 
surgeon-general. 


1.  The  subordinate  medical  department  is  divided  into  two 

classes : — . . . 

a.  The  apothecary  class,  for  general  employment  with  British 

troops  and  hospitals,  depots,  &c. 

5.  The  hospital  assistant  class,  for  general  duty  with  native 
troops  and  hospitals,  and  hospitals  for  native  followers,  &c. 

2.  Examinations  for  admission  of  candidates  into  both  classes 
will  be  conducted  under  the  orders  of  the  surgeon-general.  Her 
Majesty^s  forces,  who  will  transmit  a general  roll  of  the  successful 
candidates  to  the  surgeon-general  with  the  government  of  India. 

3.  From  the  time  a medical  subordinate  is  brought  on  the 
strength  of  the  army,  he  will— excepting  during  the  period  he  may 
be  studying  at  college  or  a medical  school,  or  on  his  transfer  to 
civil  or  other  employ  under  the  control  of  the  surgeon-general  with 
the  o’oveinment  of  India — be  entirely  under  the  authoiity  and 
control  of  the  surgeon-general.  Her  Majesty^s  forces 

4.  The  following  appointments  are  under  the  control  of  the 
surgeon-general,  Her  Majesty's  forces  : — 


Ajpothecary  Class, 

Station  hospitals. 

Ordnance  hospitals. 

Garrison  hospitals  and  dispensaries. 
Army  head-(|iiarters. 

IMilitary  prisons. 


Hospital  Assistant  Class. 


Eecommeuda- 
t.ious  fcr  promo- 
tiou,  reductk’u, 
&e. 


Army  head- quarters. 

Garrison  and  station  staff  hospitals  and  dispensaiies. 

Lock  hospitals. 

Regimental  hospitals. 

Ordnance  hospitals. 

5 All  recommendations  for  promotions,  resignations,  retire- 
ment's, removals,  reduction  or  other  major  punishment  of  both 
classes  under  the  orders  of  the  surgeon-general,  Her  Majesty  s 
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Apothecaey  Class.  1 & II. 

forces^  will  be  submitted  by  him,  through  army  head-quarters,  for 
the  approval  and  orders  of  government ; invaliding  documents 
will  be  submitted  to  the  controller  of  military  accounts. 

6.  Medical  subordinates  in  civil  employ  are  liable  to  be  recalled  Members  in 
for  military  duty  in  case  of  war  or  extreme  emergency,  or  when  eiTglbieTr*^^ 
their  return  to  military  duty  may  be  considered  desirable  by  duty, 
government. 

II. — Apothecary  Class. 

7.  Boards,  composed  of  three  medical  officers  and  an  officer  Ordinary 
who  has  passed  in  the  higher  standard  as  interpreter,  will  assemble 
half-yearly,  viz.,  on  the  15th  April  and  15  th  October,  at  the 
head-quarters  of  deputy  surgeons-general,  for  the  examination  of 
candidates. 

8.  Special  half-yearly  boards,  presided  over  by  the  senior  medical  Special  boards, 
officer  at  Kasauli,  Dagshai,  or  Subathu,  will  also  assemble  on  the 

above  dates  at  Kasauli,  for  the  examination  of  wards  of  the 
Lawrence  _ military  asylum  at  Sunawur  and  of  candidates  in  the 
neighbouring  stations. 

9.  Candidates  must  be  of  European  or  Eurasian  parentage,  or  Persons 
the  sons  of  natural  born  British  subjects  professing  the  Christian 
religion,  and  not  below  fifteen  or  above  eighteen  years  of  age. 

They  are,  moreover,  to  be  of  healthy  constitution  and  physically 

fit  for  the  active  duties  of  the  service. 

10.  They  will  be  required  to  prepare  in  their  own  handwriting  Descriptive 
descriptive  rolls  in  the  form  noted  in  appendix  I,  and  produce 
certificates  of  parentage,  age,  and  good  character. 

cases  where,  from  unavoidable  circumstances,  an  original  Certificate  as 
extiact  or  ceitified  copy  from  a baptismal  register  cannot  be 
pioduced,  an  affidavit  before  a justice  of  the  peace  by  the  next  of 
kin  of  the  candidates,  or  other  person  in  a position  to  swear  to  the 
candidate's  age,  will  be  required. 

12.  These  documents  will  be  forwarded,  a fortnight  before  Disposal  of 
the  dates  fixed  for  examination,  to  the  deputy  surgeon-general, 

who  will,  in  communication  with  the  military  authorities,  arrancce 

for  convening  the  necessary  board.  ^ 

13.  Candidates  possessing  the  qualifications  of  parentage,  age,  Subjects  of 
health,  and  character  above  indicated,  will  be  required  to  undei^o 

an  examination  in  the  following  subjects  : — 

a.  English  language — 

Dictation. — Thirty  lines  from  a standard  work — ten  errors 
to  exclude  from  further  competition. 

Reading. — Prose  and  poetry — thirty  lines  of  each. 

Grammar. — Buies  of  syntax  and  meaning  of  words. 

h.  History  of  England  and  of  India  (outlines  of). 
c.  Geography,  more  especially  that  of  India. 
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11. 


Number  of 
marks  obtain- 
able. 


Apothecary  Class — continued. 

d.  Arithmetic,  up  to  the  rule  of  three,  including  vulgar  and 

decimal  fractions. 

e.  Vernacular^  colloquial. 


14.  The  maximum  number  of 
as  follows,  and  the  relative  merits 
mined  by  the  number  gained  : — 

a.  English — 

Reading  . 

Writing  . 

Orthography  . 

Meaning  of  words  . 
Grammar 

b.  History 

c.  Geography  . 

d.  Arithmetic  . 

e.  V ernacular  . 


marks  which  can  be  allotted  is 
of  each  candidate  will  be  deter- 

Marks. 

. 50 

. 50 

. 50 

. 50 
. 50 

. 50 

. 50 

. 100 

. 50 


Total  number  of  marks  obtainable 


. 500 


Number  of 
marks  required 
to  quality. 

Proceedings. 


Physical  fitness. 


Informality  in 
examiuation. 


Instructions  to 
passed  candi- 
dates. 


15.  Candidates  obtaining  less  than  half  tbe  number  of  marks 
fixed  for  any  subject  will  be  considered  to  have  failed. 

16.  Boards  will  record  the  result  of  the  examination  on 
H.  M.  F.  16,  which  will  be  forwarded,  through  the  deputy  surgeon- 
o-eneral,  to  the  surgeon-general.  Candidates^  names  wdll  be  entered 
m full  and  in  order  of  merit,  in  estimating  vyhich,  character  will 
he  taken  into  consideration;  the  most  promising  and  eligible  youth 
beincF  placed  at  the  head  of  the  list,  and  so  on,  according  to 
theii^ respective  merits  and  qualifications.  Baptismal  and  character 
certificates  and  descriptive  rolls  of  passed  candidates  will  accom- 
pany the  document,  those  of  unsuccessful  candidates  being  re- 
turned to  them  with  an  intimation  that  they  have  failed  to  pass  the 

entrance  examination.  , i ^ 

17.  Boards  will  examine  candidates  as  regards  their  physical 

fitness,  and  state  in  the  proceedings  whether  they  are  of  healthy 

constitution  and  physically  fit  for  the  service. 

18.  Any  informality  in  the  examination  oi  candidates  will 

vitiate  the  proceedings.  . . „ ^ i-i  i i 

19.  Presidents  of  boards  will  inform  passed  candidates,  whose 

address  will  be  noted,  that  the  circumstance  of  tlieir  passing 
the  preliminary  test  does  not  necessarily  entitle  them  to  admission 
into  the  department,  but  that  their  admission  will  depend  on 
the  exigencies  of  the  service  and  the  position  which  they  may 
occupy  in  the  general  list  of  passed  candidates. 
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Apothecaey  Class — continued,  Ij 

20.  The  names  of  candidates  admitted  into  the  service  will  be  Admission, 
no  titled  in  the  orders  of  His  Excellency  the  commander-in-chief^ 

and  the  same  will  be  intimated  to  them  by  the  deputy  surgeon- 
general,  to  whom  they  will  report  themselves  for  orders. 

21.  Hospital  apprentices  will  be  attached  to  hospitals  of  British  Appointment, 
troops,  and  when  the  exigencies  of  the  service  admit,  the  hospitals 
selected  will  be  at  the  station  where  their  parents  or  other  relatives 

may  be  residing. 

22.  Deimty  surgeons-general  will  arrange  for  the  attestation  of  Attestation, 
newly  appointed  hospital  apprentices  on  their  reporting  themselves 

for  duty.  Three  copies  of  the  attestation  document,  M.  H.  P.  51, 
are  required ; one  copy  will  be  given  to  the  hospital  apprentice,  the 
second  will  be  attached  to  the  first  pay  bill  for  the  information 
of  the  pay  department,  and  the  third  will  be  forwarded  to  the 
surgeon-general  for  transmission  to  the  adjutant-general. 

23.  Prior  to  attestation,  the  7th,  8th,  and  9th  sections  of  Discipline, 
the  army  act  of  1881  (appendix  II)  will  be  read  and  explained  to 

the  apprentice  by  the  attesting  officer. 

24.  The  service  of  hospital  apprentices  reckons  from  the  date  on  Commencement 
which  they  pass  the  entrance  examination,  and  they  are  entitled  to 

all  its  advantages,  excepting  pensions,  from  that  date. 

25.  Medical  officers  will  be  held  responsible  that  hospital  instmetion  of 

apprentices  are  instructed  in  the  following  subjects  apprenuces. 

a.  Anatomy. 

d.  Surgery. 

c.  Practice  of  medicine. 

d.  Names,  appearance,  and  uses  of  such  medicines  as  are  gene- 

rally employed. 

e.  To  read,  write,  and  dispense  prescriptions,  which  will  be  done 

under  supervision  until  reported  qualified. 

f.  To  make  up  all  compound  preparations,  (decoctions,  infusions, 

powders,  pills,  enemas,  liniments,  ointments,  &c.)  in 
hospital  use. 

g.  To  distribute  medicines  and  comforts. 

To  attend  to  the  cleanliness  of  wards  and  general  sanitary 
condition  of  the  hospital. 

«.  To  prepare  the  different  returns  and  requisitions. 

26.  Hospital  apprentices  will  be  required  to  pass  an  examina-  Examination, 
tion  annually,  with  a view  of  ascertaining  their  fitness  to  enter  the 
medical  college. 

27.  Boards  for  this  purpose,  composed  of  three  medical  officers  Boards. 

(at  stations  where  three  medical  officers  are  not  available,  the  exam- 
ination will  be  conducted  by  two),  will  assemble  on  the  15th  April 

and  15th  October  in  each  year. 

28.  Hospital  apprentices,  admitted  into  the  service  on  the  15th  uafesof  cxamin- 
April  in  any  year,  will  appear  for  examination  before  the  board 
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Subjects  of 
exainiuatioa. 


Proceedings  of 
boards. 

Special  reports 
of  uutitueBS. 


Resignations. 


Refund  of  pay, 


Rations. 


Subordinate  Medical  Department. 


Apothecaet  O'Lk^^—contimied. 

^yhich  assembles  on  tbe  same  date  of  the  two  following  years,  and 
those  joining  on  the  15th  October  will  be  examined  on  tlie  loth 
October  of  the  two  succeeding  years.  Hospital  apprentices  who  have 
passed  the  two  annual  examinations  above  prescribed,  and  have  not 
entered  the  medical  college,  will,  until  admission,  continue  to  appear 
for  examination  before  the  hoard  which  assembles  on  the  i hth  April 
in  each  year,  under  the  same  conditions  as  noted  in  paragraph 

31. 

* 29.  Hospital  apprentices  who  have  completed  one  year's  service 
will  he  examined  in  general  anatomy,  their  ability  to  read  and 
write  prescriptions,  the  names,  appearances  and  uses  of  medicines, 
and  the  extent  of  their  knowledge  of  the  forms  and  returns  m 
use  Those  who  have  completed  a service  of  two  years  and  up- 
wards will,  in  addition  to  the  above  subjects,  he  examined  in  minor 

practical  surgery  and  medicine.  ip 

30.  The  result  wdll  he  given  on  M.  H.  F.  20,  and  forwarded, 

through  the  deputy  surgeon-general,  to  the  surgeon-general. 

31.  Hospital  apprentices  who  may  display  marked  ignorance  and 
professional  inaptitude  will  he  specially  and  separately  reported  on 
by  the  hoard  with  a view  to  their  discharge  ; and  those  who  have 
made  hut  ^^fair  progress"  at  the  first  examination  will  be  warned 
that  if  at  the  next  examination  they  do  not  show  proof  ot  having 
made  satisfactory  progress  and  of  their  fitness  for  admission  to  the 
medical  college,  they  will  be  liable  to  he  removed  from  the  service. 

32.  Hospital  apprentices  desirous  of  resigning  the  service  will 
state  in  their  applications  their  reasons  for  so  doing. 

33.  Before  submitting  to  the  surgeon-general  applications  from 

hospital  apprentices  to  resign  the  service,  medical  officers  will  re- 
mind them  of  tbe  advantages  which  the  subordinate  medical  de- 
partment holds  out  to  studious  and  persevering  lads,  and  it  should 
he  certified  that  this  course  has  been  follovmd  by  the  officer  trans- 
mitting the  application.  Whenever  practicable,  the  consent  of  the 
parents  or  guardians  should  be  obtained  in  writing  hefoie  appien- 
tices'  applications  to  resign  the  service  are  forwarded  to  the  sur- 
geon-general. . Ml  1 O J J 4- 

34.  No  application  to  resign  the  service  will  he  forwarded  to 

army  head- quarters  from  medical  subordinates  who  have  enjoyed 
the  advantage  of  studying  at  the  medical  college  before  they  have 
completed  a term  of  six  years,  commencing  from  the  date  of  admis- 
sion into  that  institution,  otherwise  than  on  the  payment  ot  the 
ao-oregate  amount  of  stipend  received  by  the  applicant  up  to  date  ; 
and  no  apprentice  will  be  permitted  to  resign  the  service  without 
the  sanction  of  the  commander-in-chief,  and  a refund  of  the  whole 
amount  of  stipend  received  during  his  service. 

35.  Hospital  apprentices,  passed  and  nnpassed,  are  allowed 
rations  (full  diet),  or  compensation  in  lien  thereof.  When  rations 
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II. 


are  drawn ^ the  entry  will  be  noted  in  the  monthly  diet  return 
M.  C.  F.  3,  and  in  the  ease  of  compensation,  the  amount  will  be 
eharo>ed  for  in  the  hospital  pay  list. 

36.  When  admitted  into  hospital  as  patients  for  treatment,  Diet  when  sick, 
they  will  be  supplied  with  a suitable  diet,  and  will  not  be  entitled 

to  draw  rations  or  compensation  in  lieu. 

37.  They  will  receive  the  following  articles  of  bedding  : — Bedding. 

First  issue. 


Blanket,  English,  No.  1. 

Carpet,  cotton  (suttringee),  No.  1, 
Sheets,  cotton,  1 pair. 


Subsequent  issues. 

One  English  blanket  and  one  cotton  carpet  every  third 
year,  and  a cotton  sheet  every  year. 

38.  They  will  receive  the  extra  issue  of  blankets  when  issued  Extra  bedding, 
to  British  troops  during  exceptionally  cold  weather,  and  mat- 
tress *cases  and  pillow-cases  with  leather  belt  and  buckle,  under  the 
conditions  laid  down  in  the  Bengal  barrack  regulations. 

39.  Requisitions  for  hospital  apprentices^  bedding  will  be  pre-  Eequisitions  for 
pared  in  duplicate  on  B,  F.  451,  and  submitted  to  the  executive 
commissariat  officer,  through  the  deputy  surgeon-general,  on  the 

1st  September  of  each  year  for  those  already  in  the  department, 
and  on  joining  for  those  newly  appointed.  A last-bedding  certi- 
ficate, B.  F.  677,  will  be  attached  to  the  requisition  whenever 
necessary. 

40.  When  not  provided  with  bedding,  compensation  at  the  rates  Compensatiou 
fixed  annually  is  admissible.  Bills  in  duplicate,  B.  F.  502,  for  the 

same  will  be  submitted  to  the  examiner  of  commissariat  accounts 
for  preaudit. 

41.  The  following  scale  of  clothing  is  sanctioned  annually  to  Clothing. 


passed  and  unpassed  apprentices  : — 

Patrol  jaeket,  serge  ......  1 

Trowsers,  do.,  pair  . . . , . 1 

Waistcoat,  do.  ......  1 

Boots,  ankle,  pair  . . . . . . 1 

Gloves,  white,  pair  ......  1 

Cap,  forage  ......  1 

Patrol  jacket,  white  drill  . . . . .2 

Trowsers,  white,  pairs  . . . . .2 


42.  A great  coat,  infantry  sergeanFs  pattern,  is  authorised  for  Great  coats, 
each  passed  and  unpassed  hospital  apprentice,  and  will  be  issued  as 
a first  supply  only  on  requisitions  prepared  in  duplicate  on  B.  P. 

518,  which  will  be  submitted  as  detailed  in  paragraph  44. 


36 


MEDICAL  REGULATIONS,  H.M.’S  EORCES,  BENGAL. 


Section  5.] 


II. 


Helmet. 


Requisition  for 

cic  thing. 


Compensation 
for  clothing. 


Submission  of 
claims  for 
compensation. 


Carriage  on 
line  of  march. 


Restriction  on 
liquor  supplies. 


Transfer 

documents. 


Prohibition  to 
marry. 

Ueporis  on 
charaeter,  &c. 


Applications 
for  leave. 


Subordinate  Medical  Department, 


Apothecary  Class — continued. 

43.  A waterproof -wicker  helmet,  with  cover  and  puggii?  to  be 
supplied  every  second  year,  is  also  sanctioned  for  each  passed  and 

unpassed  hospital  apprentice.  * , , . -n  i a 

44  Requisitions  and  size  rolls  for  clothing  will  he  prepared  m 

duplicate  on  M.  H.  F.  5,  and  rendered  to  the  superintendent  army 
clothino>,  on  the  1st  October  of  each  year  for  the  clothing  which 
will  fafl  due  on  the  1st  April  following  for  hospital  apprentices 
in  the  service,  and  on  joining  for  those  newly  appointed.  ^ ^ 

45.  When  not  provided  with  clothing,  compensation  is  admis- 
sible. ’ Bills,  in  duplicate,  for  the  same  will  he  submitted  to  the 
examiner  of  clothing  accounts  for  preaudit.  Compensation,  however, 
is  not  admissible  for  boots  and  gloves,  which  are  issued  in  kind  ^ 

46.  All  claims  for  clothing  will  be  made  within  one  year  attei 
the  articles  are  actually  due,  and  any  claim  not  submitted  in  that 

period  will  he  rejected.  n y 

47.  Hospital  apprentices,  passed  and  unpassed,  are  allowed  on 

the  line  of  march  one  camel  between  two,  or  the  equivalent,  tor  the 

conveyance  of  their  personal  luggage.  -i-q  i 

48  Unpassed  hospital  apprentices  will  not  he  permitted  to 

obtain’ liquor  of  any  description  from  the  canteen  except  on  the 
written  order  of  the  medical  officer  under  whom  they  may  be  seiv- 
ino*,  which  will  not  be  given  without  due  consideration. 

^ 49.  On  the  transfer  of  hospital  apprentices,  medical  officers  will 
be  hel’d  responsible  that  they  are  furnished  with  the  following 
documents : — ■ 

a.  Extract  of  orders. 

Last-pay  certificate,  B.  F.  133.  .-n  . i ^ 

c.  Last-bedding  certificate,  B.  P.  677,  or  a certificate  sbowing 

Up  to  what  date  compensation  was  paid, 

d,  Last-clothiug  certificate,  or  a certificate  showing  up  to  what 

date  compensation  was  paid. 

Last-ration  certificate,  or  a certificate  showing  up  to  what 
date  compensation  was  paid. 

50.  Unpassed  hospital  apprentices  are  prohibited  from  marrying. 

51.  The  character  and  qualifications  of  medical  subordinates 
will  be  reported  annually  (1st  October)  on  M.  H.  F.  3. 

Leave, 

52  Applications  for  leave  in  India  will  be  prepared  on  B.  F. 
383  and  for  furlough  out  of  India  on  B.  F.  442B.  When  the 
leave  solicited  is  on  the  recommendations  of  a medical  boaid,  a copy 
of  the  proceedings  drawn  up  on  M.  H.  F.  50,  will  accompany  the 

^ 53.  Recreation  and  privilege  leave  to  warrant  officers  of  the 

subordinate  medical  department,  and  recreation  leave  to  hospital 


MEDICAL  REGULATIONS,  H.M.’s  EORCES,  BENGAL. 


37 


Subordinate  Medical  Department. 


[Section  5. 


Apothecary  Class — continued.  11. 

appientices,  will  be  granted  by  general  officers  commanding  divi- 
sions and  districts,  on  the  recommendation  of  deputy  surgeons- 
geneial.  Applications  for  leave  of  any  other  description  will  be 
submitted,  through  general  officers  in  local  command  and  the 
suigeon-general,  Her  Majesty’s  forces,  for  the  sanction  of  the 
commandei -in- chief  or  government,  as  the  case  may  rec^uire. 

^ 54,  Teinpoiary  leave  can  be  sanctioned  by  the  officer  command-  Temporary 

ing  the  station,  in  accordance  with  the  instructions  contained  in  the 
Bengal  army  regulations. 

Promotions. 


55,  The  effective  strength  will  comprise  the  numbers  of  the  Effective 
several  grades  necessary  for  duty  with  British  troops,  station  hos- 
pitals,  depots,  sanitaria  and  staff  military  posts,  together  with  an 
additional  maigin  of  15  per  cent,  in  each  grade  to  provide  for 

detachments  and  other  temporary  duties,  and  for  absentees  on 
general  or  sick  leave. 

56.  Members  employed  in  civil  or  miscellaneous  duties,  will  be  Extra 
extia  to  the  regular  establishment  and  will  be  seconded,  their  names 
being  borne  in  the  army  list  in  italics ; and  in  the  event  of  a 
casualty  occurring  by  death  or  removal  among  those  so  seconded,  no 
promotion  will  be  made. 


57.  Hospital  apprentices  who  may  be  favourably  reported  on.  Transfer  to 
will,_  according  to  vacancies  and  seniority,  be  required  to  join  a 
medical  college  for  a course  of  study  extending  over  a period  of 

three  years,  at  the  end  of  which  time  they  will  be  required  to 
paibS  a s^andaid  examination  before  they  become  eligible  for  promo- 
tion to  the  grade  of  passed  hospital  apprentice. 

58.  ffhe  position  on  the  list  of  passed  hospital  apprentice,  and  Pi-omotion  to 
consequent  promotion  to  the  warrant  grade,  will  depend  on  the  ^p^tice. 
place  taken  at  the  penultimate  and  final  examination  at  the 
medical  college. 

59.  Promotions  from  the  rank  of  passed  hospital  apprentice  to  Promotion  to 
that  of  assistant  apothecary,  and  from  the  rank  of  assistant  apothe-  jSSLy  and 
cary  to  that  of  apothecary,  will  be  made  according  to  seniority, 
provided  the  subordinates  qualify  for  such  promotion  by  passing 

the  prescribed  examination,  and  are  otherwise  eligible  as  shown  by 
their  proficiency  and  good  behaviour. 

60.  Acting  promotion  to  a higher  grade  can  only  be  made  on  ■Acting’ 

the  recommendation  of  the  surgeon-general.  promotion. 

61.  Second  class  assistant  apothecaries  and  apothecaries,  who  Examination  of 
may  attain  to  the  first  class  of  their  grade  after  completing  five  Sothecaries and 
years^  service  in  the  lower  class,  will  be  permitted  to  appear  for 
examination  after  having  completed  four  years"  service  in  the 

second  class,  and  will  be  required  to  show  that  they  have  not  only 
kept  up,  but  added  to,  their  professional  knowledge  before  they 
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can  be  permitted  to  draw  tbe  increased  pay  o£  first  class  assistan 
apothecary  or  apothecary,  as  the  case  may  be.  Position  wili  depen 

on  service  ; pay  on  qualification.  . 

62.  Assistant  apothecaries  after  having  served  five 
first  class,  or  on  their  turn  for  promotion  coming  round  (which 
will  be  intimated  to  them  by  the  surgeon-general),  whichever  may 
occur  first,  will  be  required  to  undergo  further  examination  tor  the 
purpose  of  showing  that  they  have  maintained  their  professional 
knowledge.  If  unfavourably  reported  on,  they  wdl  be  superseded 
on  the  occurrence  of  vacancies  in  the  next  higher  grade  until  they 
pass  a satisfactory  examination  and  are  reported  fit  for  advancement. 
Promotion  on  ^3.  Promotion  to  higher  grades  whilst  on  furlough  will  be 

furlough.  ditional  on  passing  a professional  examination  after  return  to  du  y. 

f 64.  A warrant  medical  officer  who  has  been  sentenced 

menihera  q£  position  will,  in  the  event  of  his  not  having  alieady^  qua  i e 
loss  of  position.  for  advancement,  be  permitted  to  appear  for  examination  when 
the  officer  next  above  him  is  allowed  to  be  examined. 

Examinations  65.  Boai’ds  coiuposcd  of  three  mcdical  officei;^?  will  assemble  on 

for  promotion.  the  15th  January,  15th  April,  15th  July,  and  15th  October  a a 
stations  where  candidates  are  serving,  provided  there  are  three 
medical  officers  available  to  form  the  board.  Where  a board  ot 
three  medical  officers  cannot  be  assembled,  it  will  be  convened  at 
the  nearest  station  where  the  requisite  number  of  members  are 


66.  They  will  examine  the  subordinates^  testimonials  of  cha- 
racter and  conduct,  and  note  in  their  report  the  number  and  nature 


Forms. 


Anatomy, 


Surgery. 


of  these  documents.  i • i i 

67.  They  will  inspect  the  copies  of  forms  in  use,  which  subor- 
dinates are  required  to  prepare  in  their  own  handwriting,  and  elicit 
their  acquaintance,  or  otherwise,  with  the  uses  and  object  of  these 

returns,  t x ^ i 

68.  They  will  ascertain  the  extent  of  the  subordinate  s know- 
ledge in  general  and  surgical  anatomy,  especially  as  respects  the 
site,  connections  and  functions  of  the  viscera  of  the  principal  cavi- 
ties, and  their  appearance  in  health  and  disease ; the  position  and 
names  of  the  principal  trunks  and  branches  of  blood-vessels,  and 
the  ganglia,  plexus,  and  branches  of  nerves  ; ^ the  origin  and  inser- 
tion of  the  muscles  connected  with  the  principal  joints,  and  the 

anatomy  of  the  joints  themselves. 

69.  They  will  ascertain  the  subordinate  s capability  ot  per- 
formincT  all  the  minor  operations,  such  as  venesection,  arteriotomy, 
cuppiim,  opening  abscesses  and  sinuses;  the  various  modes  of 
dressin"^  the  different  kinds  of  wounds  and  ulcers  ; catheterism ; 
introduction  of  the  stomach  pump;  the  signs  and  methods  of 
reducing  various  kinds  of  dislocations ; the  treatment  of  fiactuies 
of  particular  bones;  and  knowledge  of  vaccination. 
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Apothecaet  -continued.  IE 

70.  They  will,  in  materia  medica  and  pharmacy,  ascertain  the  Materia  medica 
s(ibordiiiate'’s  knowledge  of  the  appearance,  uses,  and  doses  of  the  phi^^macy. 
drugs  usually  included  in  the  requisitions  on  medical  store  dep6ts ; 

the  nature  and  proportions  of  the  ingredients  which  enter  into  the 
composition  of  the  ordinary  compound  preparations  in  use  in  hos- 
pitals, and  a facility  of  reading  and  writing  extemporaneous  pre- 
scriptions. 

71.  In  the  practice  of  medicine,  they  will  ascertain  the  sub-  Practice  of 
ordinate^s  acquaintance  with  the  symptoms  and  mode  of  treatment 

of  those  diseases  ordinarily  enumerated  in  the  medical  returns, 
especially  of  those  diseases  of  most  frequent  occurrence  in  India. 

72.  They  will  record  their  opinion  of  the  subordinate's  quali-  Result, 
fications  in  the  order  in  which  they  are  set  down  in  the  proceedings, 

and  will  ref/ain  from  reporting  any  subordinate  qualified  for  pro- 
motion unless  sufficiently  advanced  for  every  duty  required  of  him. 

73.  The  proceedings,  prepared  on  M.  H.  F.  31,  will  be  for-  Proceedings, 
warded,  through  the  deputy  surgeon-general,  to  the  surgeon-general, 

who  will  grant  the  necessary  certificates. 

74.  Subordinates  desirous  of  appearing  for  examination,  will  Applications  to 
apply  to  the  deputy  surgeon-general  fifteen  days  before  the  date  Samlultiou. 
fixed  for  the  assembly  of  the  board. 

75.  Apothecaries  are  eligible  for  promotion  to  the  rank  of  Promotion  to 
senior  apothecary  on  the  recommendation  of  the  surgeon-general,  cary?^  apotim- 
Her  Majesty'^s  forces,  who  will  be  guided  by  conspicuous  ability  and 

merit  in  making  the  selection. 

76.  The  above  provisions  will  not  include  apothecaries  in  civil  Exception  s. 
employ,  unless  they  shall  have  previously  performed  considerable 
military  service,  and  their  character  and  merits  shall  entitle  them  to 

be  so  distinguished — points  which  will  be  determined  by  the  surgeon- 
general  with  the  government  of  India. 

77.  Apothecaries  so  promoted,  will  be  transferred  to  the  mili- Transfer  of 
tary  department  to  complete  the  percentage  of  seniors  in  that  pJomoTeT*^^ 
department. 

78.  xApothecaries  in  possession  of  diplomas  under  the  medical  Promotion  to 
act  of  1 858 are  eligible  for  promotion  to  the  honorary  rank  of  surgeon.  surgTm/ 

79.  "W  arrant  medical  officers  who  have  completed  twenty-five  Honorary  rank 
years"  service,  exclusive  of  the  period  in  the  grade  of  • hospital 
apprentice,  but  inclusive  of  all  leave  of  absence,  will,  on  retirement, 

be  granted  the  honorary  rank  of  surgeon  if  specially  recommended 
for  that  distinction. 

80.  First  class  assistant  apothecaries  may,  if  specially  recom-  Assistant 
mended  as  likely  to  profit  by  the  measure,  and  if  the  exigencies 

of  the  service  permit,  be  allowed  to  attend  the  medical  college 
for  a period  not  exceeding  two  years,  to  qualify  themselves  for  the 
grade  of  assistant  surgeon.  On  appointment  to  that  grade  they 
will  be  struck  off  the  establishment  of  the  subordinate  medical 
department. 
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Apothecaet  C-Lhs,s  — continued > 

81.  Assistant  apothecaries  cannot  join  the  medical  college, 
except  as  preliminary  for  the  assistant  surgeon  class. 


(.Quarters. 


Quarters  I'or 
families. 


Fuel, 


(Quarters. 

82.  Subordinates  employed  on  regimental  or  corresponding  duty, 
are  entitled  to  free  quarters,  or  when  marching,  to  camp  equipage. 
While  unattached,  pending  orders  for  their  disposal,  they  do 
not  forfeit  their  title  to  quarters,  or  compensation  in  lieu  thereof. 
'The  scale  of  accommodation  and  furniture  is  detailed  in  the  Bengal 
barrack  regulations. 

83.  When  leaving  a station  in  temporary  relief  or  on  service, 
their  families  may  be  permitted  to  occupy,  free  of  charge,  any 
spare  rooms  in  the  medical  subordinates^  quarters  at  the  station, 
})rovided  the  state  is  put  to  no  extra  expense. 

84.  Fuel  is  sanctioned  to  subordinates  doing  duty  at  hill 
stations,  at  the  rate  of  forty  pounds  per  diem  in  winter  and  twenty 
pounds  in  summer.  The  issue  during  the  summer  and  winter 
months  will  correspond  with  the  period  of  supply  to  the  troops 
located  in  the  same  station. 


Dress, 


Uuiformg. 

Supply  of 
uniform. 


Wearing  of 
uniform. 


Pureliase  * f 
swords  and 
belts. 


Issue  of  nnifoim 
on  i>uymeat. 


Payments. 


Ee<tuisitons. 


Speeificatiens. 


Signature  of 
Yiuichers  for 
aims. 


85.  The  uniform  is  detailed  in  the  Indian  dress  regulations. 

86.  Warrant  medical  officers  are  required  to  pay  for  their 
uniform,  hut  hospital  apprentices  will  be  supplied  with  it  at  the 
expense  of  the  state  (see  paragraph  41). 

87.  Uniform  will  be  worn  by  warrant  medical  officers  on  all 
occasions  on  duty  ; hospital  apprentices,  passed  and  unpassed,  will 
appear  in  their  prescribed  uniform  at  all  times. 

88.  Warrant  medical  officers  are  permitted  to  purchase  their 
swords  and  belts  from  the  nearest  magazine  or  arsenal  on  requisi- 
tions, in  duplicate,  submitted  through  the  medical  officer  to  the 
inspector-general  of  ordnance. 

89.  They  are  permitted  to  obtain  their  uniform,  or  the  material 
only,  from  the  army  clothing  agency  on  payment. 

90.  Payments  will  be  made  through  the  pay  department  on  re- 
ceipt of  valuation  statements  from  the  examiner  of  clothing  accounts. 

91.  Bequisitions  with  size  rolls,  in  duplicate,  on  press  form  421, 
will  be  submitted  on  the  1st  April  for  such  uniform  as  may 
be  required  for  that  year.  The  size  rolls  to  be  headed  in  red 
ink  On  payment.^'’  It  will  be  stated  in  the  form  whether 
materials  or  made-up  garments  are  required. 

92.  Specifications  of  quantities  of  cloth  and  materials  allowable 
for  each  garment,  can  be  obtained  from  the  clothing  department. 

93.  Medical  officers  indenting  on  the  ordnance  department 
for  any  arms  and  accoutrements,  such  as  revolvers,  swords,  waist- 
belts,  &e.,  for  the  use  of  the  subordinates  of  the  medical  depart- 
ment employed  in  the  field,  will  countersign  the  delivery  and 
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Hospital  Assistant  Class.  II  & m. 

receipt  vouchers  presented  to  them  by  the  ordnance  officers^  after 
the  articles  have  been  supplied  by  them. 

Invaliding, 

94.  When  warrant  medical  officers  are  to  be  invalided^  they  invaliding 
will  be  examined  by  the  standing*  medical  hoard  at  the  head- 
quarter  station  of  the  deputy  surgeon-general;  and  the  roll, 

B.  P.  405,  forwarded  to  the  surgeon-general.  A statement  of 
all  leave,  other  than  privilege,  recreation,  and  temporary  leave, 
granted  during  their  service  will  be  appended  to  the  rolls. 

95.  The  medical  attendant  and  invaliding  board  will  certify  in  Disqualification 
the  proceedings,  whether  the  warrant  officer's  disqualification 

active  service  has,  or  has  not,  been  occasioned  by  intemperance 
or  irregular  habits. 

96.  On  applying  to  retire  on  the  pension  of  their  rank,  warrant  Retirement, 
officers  wull  forward  their  rolls,  B.  F.  405  (the  statement  of 
disability  and  remarks  of  the  board  being  omitted  from  the  roll) , 

and  statement  of  leave,  through  the  deputy  surgeon-general,  to 
the  surgeon-general. 

97.  Warrant  officers  attaining  the  age  of  55  years  will  be  n^&ister  of  ages, 
examined  by  the  standing  medical  board  at  the  head-quarter  station 

of  the  deputy  surgeon-general.  If  reported  fit  for  further  duty,  they 
will  be  retained  on  the  effective  list  for  a further  period  of  three 
years,  retirement  being  then  compulsory. 


III.— Hospital  Assistant  Class. 


98.  Boards  composed  of  two  medical  officers  and  an  interpreter, 
or  if  two  medical  officers  are  not  available,  of  a medical  officer 
and  a combatant  officer,  will  assemble  at  the  head-quarters  of 
deputy  surgeons-general,  and  at  such  other  stations  as  may  be 
selected  by  the  surgeon-general  for  the  examination  of  candidates. 
One,  01  if  necessaiy  two,  educated  natives  competent  to  examine 
in  Urdu  and  Hmdee — a regimental  moonshee  and  pundit,  an 
officer  of  the  civil  educational  establishment,  or  a teacher  in  a 
medical  school — will  be  appointed  to  attend  the  board  for  the 
purpose  of  assisting  in  testing  the  qualifications  in  the  vernacular. 

99.  The  dates  on  which  boards  will  assemble  are^ — 


Punjab, 

Bengal, 

North-Western  Provinces, 
Oudh, 

Central  Provinces, 


15  th  April. 


15  th  May. 


Exnmiiiiiig 

boards. 


Dates  of  examin- 
ation. 


100.  Candidates  desirous  of  entering  the  hospital  assistant  class  Persons  eligible, 
must  be  between  the  ages  of  fifteen  and  twenty  years,  and  be  of 
healthy  constitution  and  physically  fit  for  the  active  duties  of  the 
service. 
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Hospital  Assistant  Class — continued. 

101.  Students  who  have  been  dismissed  from  medical  schools 
for  inefficiency  or  misconduct^  are  not  eligible  for  examination. 

102.  Admission  is  equally  open  to  the  sons  of  soldiers  and  of 
persons  engaged  in  civil  occupations.  The  preference  in  selection, 
attainments  being  equal,  will  be  given  to  those  who  have  already 
been  attached  to,  or  served  in,  civil  or  military  hospitals. 

103.  They  are  required  to  register  their  names  in  the  office  of 
deputy  surgeons*  general  a fortnight  before  the  dates  fixed  for 
examination,  aud  produce  certificates  of  good  character  signed  by 
either  Europeans  or  natives  of  a respectable  position. 

104.  Candidates  possessing  the  qualifications  of  age,  health,  and 
character  will  be  required  to  undergo  an  examination  upon  the 
following  subjects  : — 

a.  Reading  with  fluency  a passage  of  some  well-known 
work  in  Urdu  and  Hindee. 

h.  Explaining  the  meaning  of  words  and  phrases. 

c.  Reading  with  fluency  a passage  written  in  a fairly 

legible  hand  in  Urdu  and  Hindee. 

d.  Writing  from  dictation  in  Urdu  and  Hindee.  fihe 

writing  and  spelling  will  be  carefully  examined. 

e.  Arithmetic  as  far  as  the  rule  of  three.  A thorough 

knowledge  will  be  required. 

105.  The  Urdu  knowledge  of  candidates  should  weigh  more 
than  that  of  Hindee,  more  especially  in  the  upper  provinces  ; and, 
while  proficiency  in  the  latter  language  will  be  carefully  noted, 
an  imperfect  acquaintance  should  not  necessarily  cause  the  rejection 
of  a candidate,  provided  his  knowledge  of  Urdu  is  superior. 

106.  If  English  is  professed,  the  examination  will  be  continued 

on  the  following  subjects  : — 

a.  The  ability  to  read  fluently  and  intelligently,  ordinary 
English  prose. 

1.  A knowledge  of  orthography,  and  the  ability  to  write 
from  dictation  with  a reasonable  amount  of  correct- 
ness. 

c.  A complete  knowledge  of  simple  arithmetic  as  far  as 
the  rule  of  three. 

107.  Boards  will  record  the  result  of  the  examination  on 
M.  H.  F.  4,  which  will  be  Forwarded,  through  the  deputy  surgeon- 
general,  to  the  surgeon-general.  Candidates^  names  will  be  en- 
tered in  full  and  in  order  of  merit,  the  most  promising  and 
eligible  candidates  being  placed  at  the  head  of^  the  list,  and  so  on 
according  to  tlie  respective  merits  and  qualifications  of  candidates. 

lOS.^Character  certificates  of  passed  candidates  will  accompany 
the  document  \ those  of  unsuccessful  candiuates  being  at  once 
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returned  to  them,  with  an  intimation  that  they  have  failed  to  pass 
the  entrance  examination. 

109.  Boards  will  examine  candidates  as  regards  their  physical 
fitness,  and  state  in  the  proceedings  whether  they  are  of  healthy 
constitution,  of  proper  age,  and  physically  fit  for  the  active  duties 
of  the  service. 

110.  Paragraphs  19  and  20  are  equally  applicable  to  passed 
candidates  for  the  hospital  assistant  class. 

111.  Native  medical  pupils  will  be  distributed  to  military  hos- 
pitals under  division  or  district  orders,  where  they  will  remain 
attached  for  a period  of  one  year.  In  distributing  native  medical 
pupils,  deputy  surgeons-general  will  allot  them  to  institutions 
where  they  will  receive  the  most  efficient  training. 

112.  Deputy  surgeons-general  will  arrange  for  the  attesta- 
tion of  newly-appointed  native  medical  pupils  on  their  reporting 
themselves  for  duty.  Two  copies  of  the  attestation  document, 
M.  H.  F.  52,  are  required;  one  copy  for  the  subordinate,  and  the 
second  for  the  surgeon-general. 

113.  Prior  to  attestation,  deputy  surgeons-general  will  acquaint 
native  medical  pupils  with  the  nature  of  the  duties  they  will  be 
req  uired  to  perform,  such  as  dissections,  &c. 

114.  Native  medical  pupils  will  be  required  to  sign  a declara- 
tion (attestation  document)  engaging  to  serve  government  as  hos- 
pital assistants  for  a period  of  not  less  than  seven  years  from 
the  date  of  their  promotion  to  that  grade,  unless  prevented  by 
physical  disability,  which  must  be  proved  before  a medical  board, 
or,  if  they  voluntarily  seek  their  discharge  before  the  expiry  of  that 
period,  to  refund  whatever  money  they  may  have  drawn  from  gov- 
ernment in  the  shape  of  pay  and  allowances.  After  a service  of 
seven  years,  they  may  demand  their  discharge  in  the  time  of  peace. 

115.  D ressers  of  good  character  attached  to  hospitals  and  dis- 
pensaries who  are  considered  qualified,  and  whose  age  does  not 
exceed  twenty-one  years,  may  be  allowed  to  join  a medical  school 
without  undergoing  one  year^’s  duty  in  a regimental  hospital  or  civil 
dispensary ; provided  they  pass  the  preliminary  examination  laid 
down  for  native  medical  pupils  in  paragraph  104. 

116.  Boards  will  be  convened  on  the  dates  specified  for  native 
medical  pupils,  and  the  procedure  laid  down  for  them,  paragraphs 
101  to  103,  will  be  held  equally  applicable  to  dressers. 

117.  Passed  dressers  will  be  admitted  into  the  service  as  native 
medical  pupils,  and  will  be  attested  in  the  same  manner  as  other 
native  subordinates. 

118.  On  a native  medical  pupil  being  admitted  into  the  service, 
a number  will  be  assigned  to  him.  This  number  will  be  inserted 
in  every  official  document  in  which  the  subordinate'’s  name  is  men- 
tioned, and  will  be  retained  by  him  so  long  as  he  may  remain  in  the 
service. 
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119.  The  service  of  native  medical  pupils  reckons  from  the 
date  on  which  they  pass  the  entrance  examination,  and  they  are 
entitled  to  all  the  advantages,  excepting  pension,  from  that  date. 

120.  Medical  officers  will  he  held  responsible  that  native 
medical  pupils  are  instructed  in  the  following  subjects  : — 

a.  The  weights  and  measures  in  use. 

b.  The  names  and  uses  of  the  most  common  instruments  and 

appliances. 

c.  The  names  and  properties  of  the  more  ordinary  arugs  and 

combinations,  more  especially  of  indigenous  drugs. 

d.  The  art  of  compounding  and  dispensing  medicines. 

e.  Dressing  and  bandaging. 

/.  Hospital  forms  and  returns. 

The  system  of  dieting  patients. 

/i.  The  elements  of  anatomy  and  physiology,  if  possible. 

121.  Regular  attendance  at  hospital  will  be  insisted  on,  and 
pupils  will  be  cleanly  dressed  and  wear  the  uniform  prescribed 
in  paragraph  131. 

122.  Pupils  will  attend  any  school,  English  or  vernacular, 
that  may  be  available. 

123.  They  will  be  required  to  pass  an  examination  half-j^early, 
for  the  purpose  of  ascertaining  their  fitness  to  enter  a medical 
college  or  school.  These  examinations  will  be  conducted  by  the 
medical  officer  under  whom  they  may  be  serving  on  the  15th 
April  and  15th  October  of  each  year,  and  the  result,  given  on 
M.  H.  F.  21,  forwarded,  through  the  deputy  surgeon-general,  to 
the  surgeon-general. 

124.  Native  medical  pupils  who  have  been  employed  in  the 
capacity  of  dresser  or  compounder  to  a hospital  for  a year  previous 
to  the  examination  may,  if  the  surgeon-general  so  decide,  be 
exempted  from  further  hospital  training,  and  be  permitted  to  pro- 
ceed at  once  to  a medical  school. 

125.  On  the  transfer  of  native  subordinates,  medical  officers 
will  be  held  responsible  that  they  are  furnished  with  the  following 
documents : — 


a.  Extract  of  orders. 

b.  Last-pay  certificate,  B.  F.  133. 

c.  Record  of  fines,  see  paragraph  157. 

In  the  case  of  medical  pupils  only,  a last-clothing  certificate, 
or  a certificate  showing  up  to  what  date  compensation  was  paid, 
will  be  furnished  in  addition  to  the  above. 

Stificatc  126.  When  native  medical  pupils  are  transferred  to  a medical 

college  or  school,  the  medical  officer  in  charge  will  furnish  him 
with'^a  certificate  stating  whether  a free  passage  by  railway  or 
bullock  train  has,  or  has  not,  been  provided  to  the  subordinate. 
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127.  When  ordered  on  duty  from  one  station  to  another,  native  period  allowed 
medical  subordinates  will  be  allowed  three  days  to  prepare  foi’ |ourney^^^ ^ 
the  journey ; but  should  their  services  be  urgently  required,  they 

will  start  within  twenty-four  hours  after  receiving  orders  to  pro- 
ceed. 

128.  The  conduct  and  qualifications  of  native  medical  subordi-  Reports  on 

nates  will  be  reported  annually  on  M.  H.  F.  3.  character. 

129.  Such  hos]>ital  assistants  as  can  from  time  to  time  be  Reserve, 
spared  from  the  reserve  maintained  for  military  duties,  may  be 

lent  to  the  civil  department,  but  they  are  liable  to  be  recalled 
whenever  their  services  are  needed. 

130.  Hospital  assistants  are  entitled  to  leave  under  the  rules  Leave. 
aj)plicable  to  native  ranks. 

Clothing. 

131.  The  following  scale  of  clothing  is  sanctioned  to  all  medi-  clothing, 
cal  pupils,  biennially  : — 

One  blue  cloth  chupkun. 

One  pair  cloth  trowsers. 

Two  white  jean  chupkuns. 

Two  pairs  jean  trowsers. 

Both  cloth  and  jean  clothing  will  be  supplied  in  one  and  the 
same  year  for  the  biennial  issue  in  advance. 

132.  Requisitions  and  size  rolls  for  clothing  will  be  prepared  Requisitions  for 
on  M.  H.  F.  6,  and  forwarded  to  the  superintendent  army  cloth- 

ing,  on  the  1st  October  of  each  year  for  the  clothing  which  will 
fall  due  on  the  1st  April  following  for  medical  pupils  in  the  ser- 
vice, and  on  joining  for  those  newly  appointed.  In  the  case  of 
transfers,  the  last  clothing  certificate  will  be  furnished,  and  the 
appointment  which  the  subordinate  previously  held  will  be  noted 
in  the  requisition. 

133.  When  not  provided  with  clothing,  compensation  is  admis-  Compensation 
sible.  Bills,  in  duplicate,  for  the  same  will  be  submitted  to  the 
examiner  of  clothing  accounts  for  preaudit. 

English  gnalification. 

134.  Native  medical  subordinates,  before  becoming  entitled  to  English 
the  higher  rate  of  pay  for  English  qualification,  are  required  to 
pass,  in  addition  to  the  subjects  noted  in  paragraph  106,  an  examin- 
ation to  prove  their  ability  to  read  and  write  English  prescrip- 
tions intelligently. 

135.  These  examinations  will  be  conducted  on  the  15th  April  Dates  of 
and  15  th  October  of  each  year  by  the  medical  officer  under  whom 

the  subordinates  may  be  serving,  and,  in  the  case  of  hospital 
assistants  qualifying  for  promotion  to  a higher  class,  by  the  board 
before  which  they  are  directed  to  appear. 
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Hospital  Assistant  Class — continued. 

136.  Subordinates  who  pass  a successful  examination  will  be 

furnished,  for  the  information  of  the  pay  department,  with  a cer- 
tificate to  that  effect  on  M.  H.  F.  19.  A duplicate  copy  of  the 
same  will  be  forwarded  to  the  surgeon-general. 

Promotions, 

137.  Native  medical  pupils  who  have  served  one  year  at  military 
duty  and  those  mentioned  in  paragraph  lU  will,  if  favourably 
reported  on,  be  required  to  join  a medical  college  or  school  for 
a course  of  study  extending  over  a period  of  three  years,  after 
which  time  they  will  be  required  to  pass  a standard  examination 
before  they  become  eligible  for  promotion  to  the  grade  of  passed 

medical  pupil.  m x i-p  4. 

138.  Promotions  from  the  rank  of  passed  medical  pupil  to  that 

of  hospital  assistant,  will  be  made  according  to  seniority,  provided 
the  subordinates  are  eligible  as  shown  by  their  proficiency  and  good 

behaviour.  . , , -n  • al 

139.  The  establishment  of  hospital  assistants  will  comprise  the 

number  requisite  for  military  duties,  with  a reserve  of  25  per  cent. 

140.  Hospital  assistants  are  divided  into  three  classes — 1st,  Slid, 
and  3rd ; advancement  to  a higher  class  being  regulated  by  length 
of  service  (section  1,  paragraph  9),  provided  they  pass  the  prescribed 
examination. 

141.  Boards  composed  of  three  medical  officers  will  assemble  on 
the  15th  April  and  15th  October  at  stations  where  there  are 

three  medical  officers  available  to  form  the  board. 

142.  They  will  examine  the  testimonials  of  character  and 
conduct  which  the  subordinates  may  submit,  and  note  in  their 
reports  the  number  and  nature  of  these  testimonials.  ^ 

143.  They  will  ascertain  the  extent  of  the  subordinate  s know- 
ledge in  anatomy,  surgery,  vaccination,  materia  medica,  and 

d6cliciriG«  • 

144.  They  will  test  the  progress  in  English  of  such  hospital 

assistants  as  are  drawing  enhanced  pay,  and  will  record  their 
opinion  as  to  whether  they  have  not  only  maintained  this  knowledge, 
but  have  also  made  fair  progress  in  their  acquaintance  with  the 
Eno>lish  language.  The  rules  laid  down  in  paragraphs  106  and  164 
win  be  the  guide  in  conducting  this  part  of  the  examination. 

145  They  will  record  their  opinion  of  the  subordinate  s quali- 
fications in  the  order  in  which  they  are  set  down  in  the  pro- 

' 146  The  proceedings  prepared  on  M.  H.  F.  17,  will  be 
forwarded,  through  the  deputy  surgeon-general,  to  the  surgeon- 
general,  who  will  grant  the  necessary  certificates.  ^ 

147.  Subordinates  desirous  of  appearing  for  examination,  will 
acquaint  the  deputy  surgeon -general  fifteen  days  before  the  date 
fixed  for  the  assembly  of  the  board. 
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148.  Hospital  assistants  are  not  elig'ible  for  examination  until 
they  have  completed  their  septennial  period  of  service. 


When  elifrible 
for  exaniiiiatioa. 


Dress. 

149.  The  uniform  for  hospital  assistants  is  given  in  appendix  uniform. 
Ill,  which  will  be  worn  on  all  occasions  of  duty.  Paragraphs  89 

to  93  are  applicable  to  hospital  assistants. 

(Quarters, 

150.  Native  medical  subordinates  attached  to  military  hospitals  Quarters, 
are  entitled  to  free  quarters,  or  hutting  allowance  in  lieu.  The  scale 

of  accommodation  is  detailed  in  the  Bengal  barrack  regulations. 


Invaliding , 

151.  When  hospital  assistants  are  to  be  invalided,  they  will  invaliding? 
be  examined  by  the  standing  medical  board  at  the  head-quarter 
station  of  the  deputy  surgeon-general,  and  the  proceedings,  B.  P.  7, 
forwarded  to  the  surgeon-general.  ' ^ ^ 

g2.  When  they  have  been  passed  by  the  invaliding  board,  the  Pension  return, 
medical  officer  will  furnish  the  circle  paymaster  with  a return 
compiled  on  B.  F.  338. 

153.  Parchment  certificate,  B.  F.  339,  will  also  be  furnished  to  Parchment 
the  hospital  assistant,  certificate. 


Fines. 

154. ^  Fine  to  any  extent,  not  exceeding  five  days  of  the  Fines 

offender's  pay,  may  be  awarded  by  the  officer  commanding  the  regi- 
ment, detachment,  or  depot  to  which  the  offender  is  attached,  on  the 
report  of  the  medical  officer  under  whom  he  is  serving.  A copy  of 
the  report  and  award  will  be  forwarded,  through  the  deputy  sura*eon- 
general,  to  the  surgeon-general.  ^ 

155.  Any  fine  so  awarded  will  be  stopped  from  the  offender's  Eecovery  of 
monthly  pay  next  coming  to  him,  and  will  be  accounted  for  in  the 

pay  list,  supported  by  a certified  copy  of  the  award  by  the 
commanding  ofilcer  as  a voucher  for  the  deduction. 

156.  A recoid  of  all  fines  awarded  under  this  rule  will  be  kept  Record  of  fines, 
by  the  medical  officer  in  charge  of  the  corps,  in  which  will  be 
specified  the  name  and  class  of  the  offender,  the  date  and  nature 

of  the  offence  committed,  the  amount  of  the  fine,  and  bv  whom 
awarded. 

157.  In  the  event  of  the  offender  being  subsequently  trans- Transfer  of 
f erred  to  any  other  appointment  or  duty,  such  record  will 
transmitted  to  the  officer  under  whom  he  is  to  be  employed. 
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IV.— Duties. 

Generally* 

158.  The  duties  of  medical  subordinates  will  he  strictly  confined 
to  the  precincts  of  the  hospital  (unless  otherwise  stated),  and 
to  men,  women,  or  children  sick  in,  or  attending*,  hospital,  ihey 
will  not  attend  on,  or  treat,  officers,  men,  or  their  families  when 

sick  in  their  quarters  or  barracks. 

159.  They  are  prohibited  from  issuing  mredicines  on  the  re- 
quisition of  nou-projes^ional  persons,  and  except  in  cases  of  un- 
avoidable necessity,  no  medicine  will  be  supplied  unless  under 
the  written  orders  of  the  medical  officeis  attached  to  bhe  hospital  in 
which  they  are  serving.  Emergent  prescriptions,  however,  for- 
warded to  the  nearest  hospital  for  preparation,  will  be  immediately 

attended  to  if  signed  by  a medical  officer. 

160.  They  will  dispense  and  prepare  all  medicines,  and  will  not 
under  any  circumstances  delegate  this  duty  to  servants,  and  will 
supervise  the  application  of  dressing,  &c.,  piesciibed. 

161.  They  are  responsible  for  the  accurate  and  neat  preparation 
of  all  medicines,  &c.,  and  for  these  being  distinctly  labelled  before 
leaving  the  surgery.  The  label  will  be  initialled  by  the  medical 
subordinate  who  dispenses  it. 

162.  They  will,  on  arriving  at,  or  leaving,  any  station  in 

the  command,  report  the  circumstance  for  the  information  of  the 
deputy  surgeon-general.  ^ 

163.  They  will,  on  returning  from  leave  beyond  Indian  limits, 
report  themselves  to  the  deputy  surgeon-general  at  Allahabad 
if  disembarking  at  Bombay,  or  at  Calcutta  if  disembarking  at 

that  port.  . 

164.  They  will  report  in  person  their  arrival  and  departure 

to  the  staff  officer  and  to  the  senior  medical  officer  of  any  military 
station  at  which  they  may  arrive,  whether  they  are  to  remain 
there  permanently  or  not. 

165.  They  will,  when  in  temporary  medical  charge  of  troops 
proceeding  from  one  station  to  another,  report  to  the  senior 
medical  officer  of  each  station  they  may  pass  through,  the  strength 
and  number  of  sick,  with  their  ailments.  The  senior  medical 
officer  will  personally  inspect  all  such  detachments.  On  aiiival  at 
destination,  they  will  take  steps  to  deliver  over  all  government  stores 
and  documents  under  the  directions  of  the  senior  medical  officer. 

166.  They  will  not  be  placed  in  medical  charge  of  rest  camps, 
but  will  only  be  attached  to  them  for  duty. 

167.  They  will  not  be  required  to  prepare  or  compile  the  statis- 
tical returns  and  reports,  unless  when  in  medical  charge  of  troops. 

168.  They  will  not,  when  proceeding  with  troops  who  are 
en  route  to  England,  proceed  further  than  Deolali,  except  in  cases 
of  urgent  necessity. 
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Duties — continued.  X\r. 

169.  Applications  and  other  official  communications,  will  be  sub  -Submission  of 
mitted  through  the  senior  subordinate  to  the  medical  officer  in  charge. 

170.  Every  warrant  medical  officer  is  required  to  be  in  posses- To  be  in  posses- 
sion of  a copy  of  the  medical  regulations,  Her  Majesty^s  forces,  and  reguiatioS!'^^^^ 
will  produce  it  at  the  inspection  of  the  deputy  surgeon-general. 

171.  The  subordinate  medical  charge  of  hospitals  and  dis-  Subordinate 
pensaries  will  be  preferentially  given  to  those  apothecaries  and®^^  ^^®* 
assistant  apothecaries  who  have  attained  by  examination  the  in- 
creased pay  of  the  first  class  of  their  grade. 

171a.  The  subordinate  medical  charge  of  station  hospitals  in 
the  hills,  is  limited  to  two  years. 

172.  Casualties  by  death,  will  be  reported  by  medical  officers  on  Death  report. 
M.  H.  F.  55  to  the  deputy  surgeon-general  for  transmission  to  the 
surgeon-general.  In  the  case  of  hospital  apprentices,  the  death 

will  also  be  reported  to  the  civil  authorities,  and  every  assistance 
afforded  them  to  collect  the  effects  of  the  deceased,  and  any 
arrears  of  pay  due. 

173.  Cases  of  courts  of  enquiry  on  medical  subordinates  will  be  Reports  of 
reported  by  medical  officers  to  the  deputy  surgeon-general  f or  quhy! 
the  information  of  the  surgeon-general. 

174.  All  cases  of  discipline  connected  with  medical  subordinates  Reports  on 
attached  to  native  troops  and  hospitals,  such  as  placing  them 

in  arrest,  &c.,  will  at  once,  and  previous  to  any  report  being 
made  to  superior  medical  authority,  be  brought  to  the  notice  of  the 
commanding  officer. 

175.  Medical  subordinates  will  not,  except  with  the  special  Employment  as 
sanction  of  government,  be  employed  as  clerks,  and  their  employ- 

ment  by  medical  officers  in  any  private  capacity  is  forbidden. 

176.  Applications  for  millitary  appointments  will  be  forwarded  Applications  for 
through  the  medical  officer,  who  is  required  to  state  his  opinion 
regarding  the  character,  qualifications,  and  fitness  of  the  applicant. 

176a.  Applications  for  civil  employ  are  not  to  be  submitted  Applications  for 
by  medical  subordinates  individually.  Executive  medical  officers  employ, 
are  required  to  record  the  character  and  qualifications  of  medical 
subordinates,  and  their  special  fitness,  or  otherwise,  for  civil  employ 
in  the  prescribed  forms ; and  their  remarks  will  be  concurred  in, 
or  otherwise,  by  the  deputy  surgeon-general. 

177.  On  the  transfer  of  medical  subordinates  from  one  appoint- 
ment to  another,  a return,  prepared  on  M.  H.  F.  53,  will  be  return, 

forwarded  by  the  medical  officer  to  the  deputy  surgeon-general, 

for  transmission  to  the  medical  officer  in  charge  of  the  hospital 
or  dispensary  to  which  the  subordinate  is  appointed  for  duty. 

178.  In  every  hospital,  a qualified  medical  subordinate  will  be 

detailed  for  a tour  of  duty  not  exceeding  twenty-four  hours,  orderly  subordi- 
While  on  duty  he  will  not  leave  the  precincts  of  the  hospital. 

Where  a duty-room  can  be  conveniently  arranged,  the  medical  sub- 
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Subordinate  Medical  Department. 


IV. 


Duties — continued. 


ordinate  on  duty  will  remain  in  it  during  his  tour  of  duty  when 
not  engaged  in  the  wards. 

Duties  of  subor-  179.  The  medical  subordinate  on  duty  will  attend  to^  all  calls 

dinate  ou  duty.  patients  in  hospital^  dispense  all  out-door  prescriptions^  and 

admit  such  cases  as  may  be  reported  sick  between  the  medical 
officer's  visits. 

180.  He  will  at  once  report  every  case  of  an  admission  to  the 
senior  subordinate  present  for  the  medical  officer's  information. 

181.  He  will  attend  the  medical  olRcer  in  charge  on  the  occa- 
sions of  the  monthly  inspections  of  hospital  buildings  and  furniture. 

182.  He  will  inspect  the  ambulance  carts  daily,  both  on  their 
starting  and  returning,  and  will  report  to  the  waiTant  medical 
officer  in  subordinate  charge  the  loss  of  any  petty  fittings  or  other 
damage  he  may  notice. 

183.  He  will  attend  all  officers  on  duty  who  may  visit  or  in- 
spect the  hospital. 

184.  He  will,  when  men  are  discharged  from  hospitals  of 
British  troops,  parade  them  in  their  barrack  clothing  at  the  hour 
appointed  by  the  medical  officer  in  charge,  and  hand  them  over 
to  the  non-commissioned  officer  whose  duty  it  is  to  march  them  to 
barracks. 

185.  He  will,  when  a death  takes  place,  arrange  to  have  the 
body  removed  to  the  mortuary,  and  will  he  responsible  that  it  is 
placed  there  with  the  utmost  decorum  and  propriety. 

186.  He  will,  in  hospitals  of  British  troops,  be  present  during 
the  meal  hours  of  patients,  and  see  that  every  man  allowed  out  of 
bed  takes  his  meals  at  the  table  provided  for  the  purpose. 

187.  He  will  visit  the  wards  early  in  the  morning,  and  see 
that  every  patient  is  washed  and  properly  dressed,  and  the  beds 
neatly  made  before  the  medical  officer's  visit. 


To  carry  out 
orders. 

R esponsibility 
tor  equipment. 


Attendance  at 
hospital. 


Apothecaries. 

188.  Apothecaries  are  responsible,  in  the  absence  of  medical 
officers,  for  the  control  and  management  of  the  hospital^  generally, 
and  all  orders  issued  by  them  in  connection  therewith  will  be 
strictly  carried  out  by  the  juniors  of  the  department,  orderlies, 
and  patients. 

189.  They  will  see  that  the  orders  of  medical  officers  are  punc- 
tually carried  out. 

190.  They  are  responsible  to  medical  officers  for  the  safe  ^ cus- 
tody and  care  of  the  medical  and  surgical  equipments,  furniture, 
stationery,  bazaar  medicines,  necessaries,  disinfectants,  perishable 
miscellaneous  articles  and  petty  supplies. 

191.  Tdiey  will  be  present,  and  will  see  that  all  the  other  medi- 
cal subordinates  and  establishments  are  present,  at  the  hospital 
during  the  period  fixed  for  their  personal  attendance. 
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Duties — continued.  IV. 

192.  They  will  be  responsible  that  all  cases  admitted  between  tbe  Eep^t  of 
visiting  hours  of  medical  officers,  and  any  serious  case  of  illness  oc- 
curring  in  the  hospital,  are  at  once  reported  to  the  latter,  and  that  in 

the  meantime  all  necessary  steps  are  taken  for  their  proper  treatment. 

193.  They  will  receive  the  articles  of  diet  from  the  purveyor  or  Preparatio  of 
other  commissariat  agent ; and  after  the  inspection  by  the  medical 

officer,  will  give  the  necessary  orders  concerning  the  preparation 
of  diets. 

194.  They  will  visit  the  sick  occasionally  during  the  day,  and  visits  to  the 
will  see  that  medical  subordinates  in  charge  of  wards  are  carrying  * 

out  the  orders  of  medical  officers.  They  will  make  their  last  ordi- 
nary visit  at  tattoo,  accompanied  by  the  medical  subordinate  on 
duty,  and  see  that  every  patient  is  in  bed,  and  that  fires  and  tattoo 
lights  are  extinguished. 

195.  They  will  be  expected  to  know  every  case  in  hospital.  Knowledge  of 
with  the  treatment,  diet  and  extras  of  all  important  ones,  and  will 

see  that  the  bed-head  diet  sheet,  M.  C.  F.  1,  is  suspended  over  the 
bed  of  every  patient. 

196.  They  will  see  that  the  wards  are  kept  clean  and  properly  sanitary  duties, 
ventilated;  that  clean  clothing  and  bedding  are  issued  to  the 
patients  on  the  days  appointed  by  medical  officers ; that  wash-houses, 
latrines,  and  urinaries  are  kept  pure  and  in  good  order ; and  that 

the  articles  of  diet  are  properly  prepared  and  brought  into  the 
wards  in  a clean  and  careful  manner. 

197.  They  will  see  that  the  hospital  filters  are  in  working  cleansing  of 
order,  and  that  the  water-carriers  aerate  the  charcoal,  change  the 

sand,  and  reburn  the  charcoal  according  to  regulations. 

198.  They  will  have  charge  of  the  lighting  of  the  hospital.  Lighting, 
and  receive  over  from  the  purveyor  daily  the  quantity  of  oil 
required . 

199.  They  will  bring  to  the  notice  of  medical  officers  any  care-  Eeportof  irre- 
lessness,  negligence,  or  insubordination  of  any  subordinate,  soldier, 

or  servant  in  or  attached  to  the  hospital. 

200.  They  will  allot  such  duties  to  the  subordinates  and  ser- Aa^otment  of 
vants  as  they  may  find  necessary  for  carrying  out  the  orders  of 
medical  officers. 

201.  They  will  be  held  responsible  for  the  conduct  of  all  hos- 
pital  apprentices,  and  are  expected  to  interest  themselves  in  their 
career,  and  to  guide  and  assist  them  in  their  professional  labours. 

Should  it  come  to  their  notice  that  hospital  apprentices  are  living 
beyond  their  means  and  contracting  debt,  they  will  take  such 
measures  as  may  appear  necessary,  with  the  approval  of  medical 
officers,  to  prevent  their  falling  into  this  evil  habit. 

202.  They  will  instruct  unpassed  hospital  apprentices  in  the  Instruction  of 

^ 1 K RpprcnticcSj 

subjects  noted  in  paragraph 

203.  They  will  be  held  responsible  for  the  correctness  and  sub-  Correctness  of 
mission  of  all  returns  required  in  connection  with  their  duties. 
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IV. 


Duties  of  apothe- 
cary attached  to 
army  head-quar- 
ters. 


Conduct  of 
duties  while, 
absent  from 
Simla. 


Duties  of 
apothecaries 
applicable  to 
assistants. 

Sharing  of 
duties. 

Ward  duties. 


Tuition  of 
apprentices. 

Permission  for 
being  absent. 


Attendance  at 
hospital. 


Obedience  to 
orders. 


Ward  duties. 


Duties  of 
unpassed 
apprentices. 


Dispensing  and 
dressing. 


Duties — continued. 

204.  They  will  train  the  junior  subordinates  in  the  office  routine 
o£  hospitals,  and  will  apportion  such  work  as  may  appear  desirable. 

205.  The  apothecary  attached  to  army  head-quarters  will 
afford  medical  aid  to  the  clerks  and  families  and  native  establish- 
ments of  the  several  offices  belonging  to  the  staff  of  the  army, 
Should  the  apothecary  at  any  time  consider  it  necessary,  the  sur- 
geon to  the  commander-in-chief  may  be  called  in  for  consultation. 
The  tenure  of  appointment  of  apothecary  is  limited  to  three  years. 

206.  During  the  commander-in-chieFs  absence  from  Simla,  a 
first  class  assistant  apothecary  will  be  detailed  for  the  march  and 
under  other  exceptional  circumstances  as  they  occur.  While  at 
Calcutta  the  necessary  medicines  for  army  head-quarters  staff  will 
be  furnished  from  the  garrison  dispensary. 


Assistant  A])otliecanes, 

207.  When  assistant  apothecaries  succeed  to  the  subordinate 
medical  charge  of  a hospital,  the  statement  of  the  duties  apper- 
taining to  apothecaries  is  equally  applicable  to  them. 

208.  They  will  share  the  ^duties  and  responsibilities  of  the 
hospital  with  the  apothecary,  acting  under  orders  of  the  latter. 

209.  They  will  be  placed  in  charge  of  one  or  more  wards, 
for  the  cleanliness  and  order  of  which  they  will  be  held  responsible, 
and  will  carry  out  the  duties  in  connection  therewith  as  laid  down 
in  paragraph  196. 

210.  They  will  assist  the  apothecary  in  the  tuition  and  man- 
agement of  the  apprentices. 

211.  They  will  not  leave  the  hospital  without  first  obtaining 
permission  from  the  apothecary  to  do  so ; and  in  case  of  subordi- 
nates on  detached  duty,  from  the  medical  officer. 

Hospital  Apprentices,  passed  and  unpassed, 

212.  They  will  be  present  at  the  hospital  at  such  hours  as  niay 
be  appointed  by  the  apothecary  for  instruction  and  hospital  duties, 
and  will  not  leave  the  hospital  without  first  obtaining  his  per- 
mission to  do  so. 

213.  They  will  yield  implicit  obedience  to  the  orders  of  the 
apothecary  or  assistant  apothecary. 

214.  Passed  hospital  apprentices  will  be  put  in  charge  of  one 

or  more  wards,  and  will  carry  out  the  duties  as  detailed  in  para- 
graph 196.  ^ ^ n • • 

215.  Unpassed  hospital  apprentices  will  attend  at  all  visits  to 

the  wards,  so  as  to  become  familiar  with  the  duties  foi  which  they 
are  under  training. 

216.  They  will,  when  qualified,  assist  both  as  dispensers  and 
dressers  and  make  themselves  generally  useful. 
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Duties — continued.  IV. 

217.  They  will  take  a tour  of  orderly  duty  under  the  assist- Tour  of  duty, 
ant  apothecary  or^  passed  hospital  apprentice,  and  will  carefully 

attend  to  all  directions  given  by  him, 

218.  They  will  not,  under  any  circumstances,  be  entrusted  Prohibition  to 
with  the  performance  of  duty  involving  responsibility ; nor  will  JSpoSie 
they  be  directed  to  proceed  with  parties  of  troops,  unless  accom- 

panied  by  a commissioned  or  warrant  medical  officer. 

219.  They  will  report  themselves  every  night  at  tattoo  to  the  Report  at  tattoo, 
apothecary,  and  will  on  no  account  be  absent  from  the  hospital 

or  quarters  after  tattoo  without  the  permission  of  the  medical 
officer  obtained  through  the  apothecary. 

Hospital  Assistants, 

220.  Hospital  assistants  will  be  present  during  the  hours  of  Attendance  at 

hospital  visit  of  the  medical  officer  and  the  apothecary.  hospital. 

They  will  not  absent  themselves  from  hospital  without  Permission^to  be 
permission.  absent. 

222.  They  will  have  charge  of  the  native  ward,  dispense  and  ward  duties, 
administer  medicines  and  stimulants,  and  treat  the  inmates  under 

the  superintendence  of  the  medical  officer  and  senior  warrant  medi- 
cal officer. 

223.  They  will  make  weekly  sanitary  inspections  of  native  sanitary^duties. 
lines,  bazaars,  and  officers^  compounds,  reporting  to  the  medical 

officer  any  nuisances  they  may  have  observed. 

224.  1 hey  will  ^ afford  medical  aid  to  officers^  servants  and  Medical 

their  families  when  in  need  of  it,  attendance. 

225.  Ihey  will  inspect,  from  time  to  time,  the  hot- weather  Medical 
establishment  attached  to  corps  during  the  time  they  may  be 

employed,  and  will  report  the  result  of  all  such  inspections  to  the 
medical  officer. 

226.  They  will  see  to  the  evacuation  and  disinfection  of  the  Disinfection  and 
dwellings  of  native  followers  in  the  event  of  the  appearance  of 
epidemic  or  contagious  disease  amongst  them. 

227.  They  will,  after  having  passed  the  English  examination,  clerical  duties, 
keep  up  the  hospital  register  for  native  followers,  M.  H.  B.  9 

and  prepare  the  bed-head  ticket,  B.  F.  481.  ’ ^ 

228.  They  will  attend  to  the  cleanliness  and  discipline  of  the  Attend  to 

hospital,  assist  in  arranging  a proper  dietarv  for  the  sick  tunrl  and 

supervise  the  administration  of  wines  and  comforts  ordered  by  the 

medical  officer,  and  see  that  the  men  get  what  is  ordered  for  them. 

229.  They  will  assist  in  preparing  the  several  returns  and  Assist  in 

reports  to  the  best  of  their  ability,  and  render  themselves  as  useful  of 

as  possible  in  all  medical  and  sanitary  duties  connected  with  the 
charge. 

230.  They  will  assist  in  vaccination,  and  will  explain  to  sepoys  vaccination 
and  others  the  meaning  and  advantages  of  the  practice. 


54 


MEDICAL  REGrULATIONS,  H.M.’S  FOKCES,  BENGAL. 


Section  5.]  Subordinate  Medical  Department. 


IV. 

Duties  with 
detachments. 


Supervision  of 
medical  pupils. 


Instruction  of 
medical  pupils. 

Duties  of 
medical  pupils. 


Duties — concluded, 

231.  They  will,  when  placed  in  charge  of  detachments,  he 
held  responsible  for  the  treatment  of  the  sick  and  the  custody  and 
care  of  hospital  stores. 

232.  They  will  be  held  responsible  for  the  conduct  of  all  medi- 
cal pupils,  and  are  expected  to  interest  themselves  in  their  caieei, 
and  guide  and  assist  them  in  their  duties. 

233.  They  will  instruct  native  medical  pupils  in  the  subjects 

noted  in  paragraph  120. 

234.  The  duties  of  passed  medical  pupils  and  medical  pupils 
are  similar  to  those  laid  down  for  passed  hospital  apprentices  and 
hospital  apprentices,  respectively. 


[Note. — Sections  and  jxiragTapJis  to  he  quoted,  and  not  pages.'\ 
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SECTION  6.-AMLY  HOSPITAL  NATIVE  CORPS.  Section  6. 

I. 


I.— Administration. 
II.— Constitution . 

III.— Interior  Bcopiomy. 
iV.— Clothing. 


V.— Quarters. 

VI. — Leave. 

VII.— Records  and  Returns. 

VIII.— Duties. 


T.— Administration. 

1.  The  corps  is  subject  to  the  orders  of  the  commander-in-  Under  com- 

mander  in- 
cluef. 

2.  It  is  organised  for  duties  in  connection  with  the  hospital  why  organised, 
service  of  the  British  army,  and  is  an  intergal  part  of  the  military 

medical  service. 

3.  The  surgeon -general,  Her  Majesty^s  forces,  is  charged  with  command, 
the  command  and  administration  of  the  corps. 

3a.  He  will  be  assisted  by  a staff  officer,  who  will  be  selected  staff  officer, 
from  the  warrant  officers  of  the  subordinate  medical  department. 

4.  The  head-quarters  of  the  corps  will  be  at  the  office  of  the  Head  quarters, 
surgeon-general,  Her  Majesty^s  forces. 

5.  The  corps  will  be  divided,  for  administrative  purposes,  into  Administration, 
as  many  detachments  as  there  are  divisions  or  districts  of  medical 
administration,  and,  subject  to  the  general  or  other  officer  com- 
manding, the  deputy  surgeon-general  will  have  authority  in  all 

matters  of  discipline  affecting  the  corps  in  his  division  or  district. 

6.  The  detachments  serving  in  the  several  divisions  and  Detachments, 
districts  of  medical  administration,  will  be  considered  as  separate 

units  of  the  corps,  each  detachment  having  a distinctive  letter,  as 
follows : — 


Presidency  district 
Allahabad  division 

Oudh  division  and  Rohilkund  district 
Gwalior  and  Saugor  districts 
Meerut  division  . 

Sirhind  division  . 

Lahore  division 
Punjab  frontier  force 
Rawal  Pindi  division 
Peshawar  district 
Eastern  frontier  district 


. A detachment. 


B 

C 

D 

E 

F 

G 

H 

J 

K 

L 


}) 

}} 

yf 

3) 

33 

33 

3) 

>y 

33 

33 


7.  Each  detachment  will  be  divided  into  as  many  sections  as  Sections, 
there  may  be  separate  medical  charges. 

8.  The  medical  officer  in  charge  of  each  hospital,  will  have  dis-  Disciplinary 
ciplinary  control  over  the  hospital- attendants  of  the  corps,  but  will  Suffice/s 


56 


MEDICAL  REGULATIONS,  H.M.'S  FORCES,  BENGAL. 


Section  6.] 


I,  II  & III. 


Disciplinary 
control  by  war- 
rant otBcers, 


Qualifications 
for  enlistment. 


Attestation. 


Classes. 


Age  for  enlist- 
ment. 


rhysique. 


Examination  I 
medical  officer. 


Terms  of  enlist- 
ment. 


Army  Hospital  Native  Corps. 


IxTEEiOR  Economy. 

refer  to  tlie  deputy  surgeon-general,  and,  when  necessary,  to  the 
olFicer  commanding  the  station,  such  cases  as  require  to  be  dealt 
with  by  courts-martial. 

9.  Warrant  officers  of  the  subordinate  medical  department,  will 
have  similar  authority,  under  the  medical  officers,  to  command  all 
hospital -attendants  of  the  corps,  but  will  not  have  power  to  inflict 
punishment  of  any  description,  except  when  in  independent  medi- 
cal charge. 

II.— Constitution. 

10.  The  corps  will  comprise  such  men  as  may  be  qualified  by 
age  and  physical  fitness  to  be  enlisted  and  attested  under  the  rules 
in  force. 

11.  Recruits  will  be  enlisted  and  attested  under  the  Indian 
articles  of  war  as  hospital- attendants  of  Her  Majesty^s  Indian 
army. 

12.  Hospital-attendants  will  consist  of  the  following  classes, 
viz. : — 

Ward- servants, 

Cooks, 

Water-carriers, 

Sweepers, 

but  the  duties  of  the  several  classes  will  not  be  interchangeable. 
Each  of  the  above  classes  will  be  divided  into  three  grades,  viz., 
Ist,  2nd,  and  3rd  grades. 

III.— Interior  Economy. 

Recruiting  and  enlistment. 

13.  No  recruit  will  be  enlisted  for  the  corps  who  is  under  18  or 
over  25  years  of  age,  and  no  man  will  be  re-enlisted  who  is  over 
85  years  of  age. 

14.  The  standard  of  physical  fitness  will  generally  be  the  sam.e 
as  that  for  native  army  recruits  ; but  in  cases  of  cooks  and  sweep- 
ers, in  whom  physique  is  of  less  importance,  an  enlarged  discretion 
as  regards  height  and  chest  measurement  will  be  given  to  enlisting 
officers. 

15.  Recruits,  before  being  enlisted,  will  be  examined  and  pro- 
nounced fit  for  the  service  by  a medical  officer.  Appearance  of 
strength,  activity,  and  smartness  will  be  the  principal  guide  in  the 
selection  of  recruits. 

16.  Recruits  will  be  enlisted  for  general  service,  and  no  man 
will  be  accepted  who  does  not  distinctly  undertake  to  serve  beyond 
sea,  whether  within  or  beyond  the  territories  under  the  Indian 
government,  and  to  perform  all  the  duties  laid  down  for  his  class. 
The  liability  to  be  sent  on  foreign  service,  and  the  obligations  in 
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this  respect  under  which  they  voluntarily  place  themselves_,  will  be 
explained  to  the  recruits  at  the  time  of  their  enlistment. 

17.  Prior  to  enlistment,  recruits  will  have  the  following*  declar-  Declaration, 
ation  read  to  them  in  the  vernacular,  in  the  presence  of  the  men 

of  the  corps  belonging*  to  the  hospital  at  which  they  enlist : — 

In  time  of  peace^  after  you  have  served  for  three  years  from  the 
date  of  your  attestation y you  may  claim  your  discharge^  thiough  the 
medical  officer  under  ^ohom  you  are  serving  ; and  it  will  he  granted  to 
you  within  two  months  from  the  date  of  your  application  y provided  that 
it  will  not  cause  your  class  in  the  corps  to  be  five  per  cent,  below  its 
full  complement ; m which  case  you  will  have  to  remain  in  the  service 
until  that  objection  is  removedy  or  is  waived  by  competent  authority. 

But  in  time  of  wary  or  of  exceptional  sicknesSy  or  when  war  is 
imminent y you  will  have  no  claim  to  such  dischargcy  and  you  will  have 
to  remain  and  do  your  duty  until  such  necessity  for  retaining  you  in 
the  service  shall  cease. 

In  the  event  of  your  re-enlisting y after  having  taken  your  dis- 
charge, you  will  have  no  claim  to  reckon  your  service  in  the  corps 
previous  to  such  discharge.’^ 

18.  Enlistment  will  be  for  unlimited  service,  under  the  condi- Period  of  ser- 
tions  noted  in  the  form  of  declaration  ; but,  except  with  the  sane- 

tion  of  government  to  the  contrary,  service  in  the  corps  will  cease 
absolutely  at  the  age  of  55  years. 

19.  All  men  duly  enlisted  and  attested  for  the  corps,  will  be  Pay  admiBaibie 
entitled  _ to  pay  of  their  class  and  grade  from  the  date  of  such  SsStion! 
attestation  inclusive. 

20.  The  enlistment  and  re-enlistment  of  men  of  the  corps  will  Enlistment  how 
be  conducted  according  to  divisions  and  districts  of  medical  ad- 
ministration.  Deputy  surgeons- general  are  authorised  to  sanction 

the  enlistment,  or  re-enlistment,  of  suitable  persons  by  medical 
officers,  at  any  place  in  the  division  or  district  where  eligible 
candidates  may  offer  themselves. 

21.  Medical  officers  so  authorised  will  enrol  applicants,  andpre-  Attestation, 
pare  attestation  papers  on  A.  H.  C.  F.  1 in  duplicate.  Such  duplicate 
attestation  papers  will  be  completed  before  a justice  of  the  peace, 

or  a magistrate,  or  other  official  to  that  effect  authorised,  and  will 
be  then  disposed  of  as  follows  : — 

One  copy  to  be  deposited  in  the  office  of  the  surgeon-general. 

Her  Majesty's  forces,  and  the  other  kept  in  the  office  of  the  deputy 
surgeon-general  of  the  division  or  district  in  which  the  individual 
so  attested  may,  from  time  to  time,  be  serving. 

22.  In  the  absence  of  a,  justice  of  the  peace  or  magistrate, 
officers  commanding  stations,  or  officers  empowered  by  them,  are 
authorised  to  attest  recruits. 

23.  The  general  terms  and  conditions  of  service  will  be  those  conditions  of 
contained  in  the  form  of  declaration  on  enlistment  and  attestation. 
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23a.  On  the  enlistment  o£  recruits,  a descriptive  roll  in  dupli- 
cate, B.  F.  398,  will  be  prepared  separately  for  each  man,  and 
forwarded  to  the  civil  otficer  of  the  district  to  which  the  recruit 
belongs.  The  district  officer  will  cause  the  rolls  to  he  verified,  and 
retain  one  copy  for  registry  in  his  office.  The  duplicate  copy  will 
he  returned  to  the  medical  officer  by  the  district  officer,  for  trans- 
mission to  the  surgeon-general. 

24.  Every  effort  will  he  made  to  keep  each  detachment  of  the 
corps  up  to  its  authorised  strength.  Deputy  surgeons-general  may 
avail  themselves  of  the  services  of  hospital-attendants  going  ^ on 
furlough  to  bring  recruits  with  them  on  return,  should  any  diffi- 
culty arise  in  procuring  them  locally. 

25.  On  a hospital-attendant  being  attested,  a number  will  be 
assigned  to  him  by  the  surgeon-general.  This  number  will  be  in- 
serted in  every  official  document  in  which  the  attendant  s name  is 
mentioned,  and  will  .be  retained  by  him  so  long  as  he  may  remain 
on  the  effective  establishment  of  the  corps. 

Fromotion. 

26.  Advancement,  in  any  class,  from  one  grade  to  another,  will 
be  made  by  deputy  surgeons-general  on  the  recommendation  of  the 
medical  officer  in  charge  of  the  hospital  in  which  the  man  is  serv- 
ino*  the  promotion  roll  being  forwarded  to  the  surgeon-general. 

^27.  Such  advancement  will  depend  on  proficiency  in  ordinary 
work  as  detailed  in  paragraph  29,  good  conduct,  and  length  of  ser- 
vice. A colloquial  knowledge  of  English,  and  in  ease  of  waid-sei- 
vants  and  cooks,  ability  to  read  and  write  in  the  vernacular,  will  be 
considered  additional  important  qualifications  for  advancement. 

28.  Advancement  to  the  superior  grades  in  the  several  classes 

will  be  regulated  by  the  strength  of  the  corps  for  the  time  being ; 
the  aggregate  strength  of  each  class  and  grade  being  under  no  cir- 
cumstances exceeded.  -n  £ 4- 

29.  Hospital- attendants,  before  being  eligible  for  advancement 
to  the  second  grade  of  their  respective  classes,  will  require  to  pas& 
an  examination  in  the  following  subjects 


JFard-servants, 

Application  of  fomentations. 

sinapisms. 

blisters. 

Preparation  and  application  of  poultices. 

Minor  dressings  and  bandaging. 

Administering  enemas. 

The  management  of  helpless  patients  with  reference  to  moving, 
cliano'ing,  cleanliness,  feeding,  &c. 

The  best  mode  of  cleaning  windows,  furniture,  lamps,  &c. 
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Cooks. 

Ingredients  whicli  comprise  tlie  several  diets. 

Names  and  uses  of  the  several  kitchen  utensils. 

Preparation  of  all  delicacies^  such  as  soups,  jellies,  puddings,  &c. 

Water-carriers, 

Cleaning  and  charging  filters. 


Sweepers, 

Care,  custody,  and  application  of  leeches. 

Dry-earth  system  of  conservancy. 

30.  Hospital-attendants  will,  subject  to  the  conditions  herein-  Good-conduct 
after  mentioned,  become  entitled  to  good-conduct  badges  after  the 
following  terms  of  service  : — 

After  3 years^  service  , . .1  badge. 

d fj  ...  2 badges. 

9 ,,  ,,  ...  3 

12  ,,  ,j  ...  4 


3) 


33 


33 


33 


31.  No  man  will  be  entitled  to  good-conduct  pay  of  the  first  Qualifications 
rate,  unless  he  has  been  clear  of  a corps  defaulter  book  for  two  ?uct  bad’geT* 
years;  nor  will  he  become  entitled  to  advancement  to  the  next 

higher  rate,  unless  and  until  he  has  been  in  uninterrupted  posses- 
sion of  the  next  lower  rate  for  one  year. 

32.  Advancement  to  a higher  rate  of  good-conduct  pay  will  be  Publication  of 
notified  in  hospital  orders,  entered  in  the  record  of  service,  and  in  orders  regard- 
the  next  succeeding  muster-roll,  as  well  as  recorded  in  division  or  badges.* 
district  medical  head-quarters. 

33.  Claims  for  good-conduct  pay  will  be  arranged  by  the  medi-  Settlement  of 
cal  officer  under  whom  the  individuals  are  serving  ; the  necessary  ?oSct  pa^^^ 
entry,  to  enable  the  charge  being  passed,  will  be  made  in  the 

muster  roll  and  pay  list. 


Discipline. 

34.  The  maintenance  of  discipline  will  be  in  the  hands  of  com-  Maintenance  of 
missioned  medical  and  warrant  medical  officers,  subject,  in  certain 

stated  cases,  to  the  control  or  orders  of  superior  medical  authority. 

Military  authority  will  be  resorted  to,  however,  in  cases  likely  to 
lead  to  trial  by  court-martial,  or.  summary  dismissal.  For  the  pur- 
poses of  the  5th  article  of  war,  the  surgeon-general  will  exercise 
the  functions  of  commanding  officer. 

35.  The  consequence  of  dismissal,  whether  summary,  awarded  Dismissal, 
by  court-martial,  or  involved  by  its  sentence,  will  be  the  same  as  in 

the  case  of  soldiers  of  the  native  army. 

36.  Cases  not  disposed  of  under  the  summary  powers  given  to  Disposal  of 
medical  officers,  will  be  reported,  with  full  particulars  and  opinion,  to 
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the  deputy  surgeon-general,  who  will  dispose  o£  them  according  to 
circumstances,  submitting,  with  his  own  remarks,  such  as  may 
demand  trial,  for  the  orders  of  the  officer  commanding  the  station, 
district,  or  division,  as  the  case  may  be. 

37.  The  rules  contained  in  the  Indian  articles  of  war  regarding 
preliminary  procedure  for  trial  by  court-martial,  together  with  the 
results  of  conviction  ^and  sentence,  will  be  applicable  to  the  army 
hospital  native  corps. 

38.  Hospital-attendants  guilty  of  offences  will  be  brought 
before  the  medical  officer  in  charge  for  disposal  next  morning, 
except  on  Sundays,  when  they  wdll  be  held  over  till  Monday. 

39.  When  defaulters  of  the  corps  have  been  disposed  of,  the 
crime  form,  A.  H.  C.  F.  4,  for  offences  which  involve  entry  in  the 
corps  defaulter  book  (see  paragraph  48)  will  be  forwarded,  through 
the  deputy  surgeon-general,  to  the  surgeon-general. 

39a.  Crime  forms  forwarded  to  head-quarters  for  record  in  the 
corps  defaulter  book,  will  specify  under  the  heading  Offence 
the  particular  article  of  war  under  which  the  hospital-attendant 
has  been  awarded  punishment,  as  well  as  the  offence  in  detail. 
Neglect  of  duty  will  be  specified  in  detail. 

40.  Hospital-attendants  having  cause  of  complaint  will  report 
the  matter  to  the  warrant  officer  on  duty  or  in  subordinate  charge. 
The  latter  will  investigate  the  case,  and  redress  or  report  the 
o^rievance  to  the  medical  officer,  as  the  case  may  require.  In 
the  event  of  the  medical  officer  being  unable  to  dispose  of  the 
case  he  will  report  in  writing  the  circumstances  connected  there- 
with for  the  orders  of  the  deputy  surgeon-general. 

41.  Gambling  of  whatever  description  is  forbidden. 

42*.  Hospital-attendants  will  salute  in  the  ordinary  native 

method,  Salaam.^"’ 


Deserters, 


Descriptive  roll 
of  a deserter. 


Reward  for 
deserters. 


Subsistence 
allowance  for 
deserters. 


43.  When  a hospital-attendant  deserts,  the  medical  officer  will 
forward  a descriptive  roll,  B.  F.  638,  of  the  man,  with  all  the 
information  in  his  power,  to  the  civil  and  police  authorities  ^ in 
the  station,  and  to  the  civil  authority  of  the  district  to  which 
the  deserter  belongs,  and  adopt  prompt  measures  to  ensure  his 
apprehension.  Desertions  will  be  reported  to  the  surgeon-general. 

44.  Five  rupees  reward  will  be  given  on  conviction  to  any  person 
who  may  apprehend,  or  give  information  which  may  lead  to  the 
apprehension  of,  a deserter,  to  be  drawn  on  a contingent  bill  in 

the  pay  department.  ^ . 

45.  From  date  of  apprehension  to  date  or  joining  the  hospital, 

deserters  will  be  subsisted  by  the  commissariat  department ; ^ the 

actual  expenses,  not  ordinarily  exceeding  1 auiiaand  Spies  per  diem, 

to  be  charged.  The  allowance  for  journeys  by  rad  will  be  issued 
for  the  necessary  number  of  days'  journey,  and  for  eight  days  for 
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eveiy  seven  maiclies  by  road.  Tbe  allowance  will  be  g'lven  to  tbe 
guard,  with  a certificate  specifying  the  amount  and  date  of  delivery. 

^ deserter  who  has  not  been  apprehended  Effects  of 
will  be  publicly  sold,  and  the  proceeds — after  payment  of  all  corps  <i®serters. 
claims  only— remitted  to  the  comptroller  general  of  accounts.  The 
arrears  of  a deserter^s  pay  will  not  be  drawn,  but  will  lapse  to 
government. 

47.  The  proceeding's  of  courts  of  enquiry  on  deserters  will  be  Kepo.toof  de- 
prepared  on  A.  F.  B 115,  and  forwarded  for  the  orders  of  the 
surgeon-general. 

Minor  pztnis/iments. 

48.  The  following  minor  punishments  can  be  awarded  to  men  of  Minor  punish- 

the  corps  : ments. 

a.  Deprivation  of  furlough,  or  temporary  leave  of  absence. 

This  punishment,  which  may  be  awarded  by  the  medical 
officer  in  charge  of  the  hospital,  does  not  involve  entry 
in  the  corps  defaulter  book,  A.  H.  C.  B.  3. 

b.  Fine,  not  exceeding  the  undermentioned  amounts  in  the 

aggregate  in  any  one  month,  namely, — 

In  case  of  a first  grade  attendant  8 annas. 

Ditto  second  ditto  6 „ 

Ditto  third  ditto  4 „ 

To  be  awarded  by  the  medical  officer  in  charge  of  the 
hospital,  and  to  be  realised  from  the  next  issue  of  pay, 
and  accounted  for  in  the  next  succeeding  muster  roll  and 
pay  bill.  Individual  fines  of  less  than  the  above  maxi- 
mum not  to  involve  entry  in  the  corps  defaulter  book ; but 
an  entry  therein  will  be  made  when  the  maximum  fine  is 
awaided  at  once,  or  when  tbe  aggregate  of  petty  fines  in 
any  month  reaches  the  aforesaid  maximum. 

c.  Deprivation  of  good-conduct  pay,  to  be  awarded,  on  the 

recommendation  of  the  medical  officer  in  charge  of  the 
hospital,  by  the  deputy  surgeon-general.  Such  depri- 
vation may  be  awarded  alone,  or  in  conjunction  with 
another  minor  punishment,  according  to  the  circumstances 
of  the  case ; but  it  is  not  to  exceed  a single  rate  of  good- 
conduct  pay  for  any  one  offence,  or  for  several  offences 
disposed  of  at  one  and  the  same  time.  This  punishment 
will  involve  entry  in  the  corps  defaulter  book. 

d.  Degradation  to  lower  grade  of  pay,  either  absolutely  or  for 

any  stated  period  not  less  than  one  month,  may  be 
awarded,  on  the  recommendation  of  the  medical  officer  in 
charge  of  the  hospital,  by  the  deputy  surgeon-general,  and 
will  involve  entry  in  the  corps  defaulter  book. 
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e.  Imprisonment,  to  the  extent  of  four  complete  days,  reckoned 
from  the  time  of  the  award,  and  causing  loss  oi  pay 
as  nrovided  by  the  154th  article  of  war,  may  he  awarded 
hy^the  medical  olRcer  in  charge  of  the  hospital,  and  will 
involve  entry  in  the  corps  defaulter  book. 

4Q.  Forfeiture  of  service  rendering  a hospital-attendant  ineli- 
cfible  for  good-conduct  pay,  can  only  be  awarded  ly  a geneia, 
Lrrison  or  district  court-martial,  for  disgraceful  conduct.  Good- 
conduct  pay  may  be  forfeited  either  by  award  of  a court-martml, 
or  as  a cbLquence  of  a conviction  by  court-martial,  or  by  order 
of  the  deputy  surgeon-general ; m any  such  case  the  hospital 
attendant  must  se?ve  for  one  year  without  an  enti-y  m the  corps 
defaulter  book  before  restoration  of  one  rate  of  good-conduct  pay, 

and  an  additional  year  without  such  entry  before  restoration  of  any 

further  f ^^J^^yt-ifhin  a year  of  loss  of  a badge,  will 
invoN;  thJ  nbessityrf  two  years’  service  without  another  entry 
fZ  date  of  the  original  forfeiture,  before,  a badge  can  be  rec^vme^ 
The  date  of  original  forfeiture  shall  mean  in  the  case  of  a summaiy 
await  the  date%f  such  award  ; and  in  the  case  of  the  sentence  of 
a court-martial,  or  of  forfeiture  as  a consequence  of  such  sentence, 
ke  date  of  the  expiry  of  the  sentence,  or  of  the  commuted  sentence. 

61  The  forfeiture  and  recovery  of  good-conduct  pay  will  be 
noZed  in  hospital  orders,  recorded  at  division  or  district  head- 
quarters, and  entered  in  the  record  of  service  and  in  the  next 

cinopppdino^  muster  roll.  ...  • j.  "n 

52.  Hospital-attendants  sentenced  to  simple  imprisonment  will 

undergo  their  punishments  in  the  buildings  of  the  station  used  or 

si  i,  .V.,  to  a.  oivi. 

power  to  undergo  imprisonment  with  hard  laboui,  a desciip  -ive 
roll  will  be  furnished  with  the  warrant  of  commitment.  (See  ap- 
pendix  IV.) 

Discharges. 

Discharges.  54.  All  men  joining  the  corps,  will  be  entitled 

ebn-o-e  after  completing  three  years’  service  from  date  of  attesta- 
tionZeept  in  time  of  war,  or  when  war  is  imminent,  or  during 
the  nrevaknee  of  exceptional  sickness ; and  provide,d  that  then 
bZrS  the  corps  be  ht  five  per  cent,  below  its  full  complement, 
nechoning  of  ’^^“5  Men  who  Vluntarily  take  their  discharge,  ^nd ^bsequenj  y 
ETpS  re-enlist,  will  not  be  permitted  to  count  their  previous 
towards  o'ratuity,  pension,  or  good-conduct  pay.  ^ 

Discharge  of  56.  Mcdicaf  officers  may  disHiarge  recruits  are  XvffiSy 

unattested)  who  prove  to  be  of  bad  chaiactei,  oi  aie  y 

unlikely  to  become  efficient  hospital-attendants. 


Forfeiture  of 

good-conduct 

badges. 


Simple  impri- 
eoument. 


Imprisonment 
with  hard 
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57.  Applications  for  the  discharge  of  men  duly  enlisted  and  Applications  for 
attested,  on  the  grounds  of  bad  character,  will  he  submitted  through 

the  local  military  authorities,  and  wdll  be  accompanied  by  a de- 
scriptive roll,  A.  H.  C.  P.  9,  full  a account  of  the  general  character 
of  the  individual,  a statement  of  his  field  service,  or  if  he  has 
none,  an  entry  to  that  effect,  a certified  extract  from  the  hospital 
defaulter  book,  A.  H.  C.  F.  3,  and  an  extract  from  the  proceedings 
of  any  court-martial  by  which  he  may  have  been  convicted. 

58.  Every  hospital-attendant  on  being  discharged  the  service  Discharge 

will  be  furnished  with  a discharge  certificate,  B.  F.  479.  certificate. 

69.  In  all  cases  of  the  discharge  of  men  under  the  authority  of  to\e 

the  commander-in-chief,  the  number  and  date  of  the  communica-  noted  in  certi- 
tion  conveying  the  same  will  be  inserted  in  the  discharge  certificate, 
and  if  such  discharge  is  in  consequence  of  the  proceedings  of  a 
court-martial,  the  nature  of  the  offence  will  be  stated. 


Invaliding  with 
gratuity. 


Invaliding  sub- 
sequent to 
assembly  of 
board. 


Gratuities. 

60.  Hospital-attendants  of  short  service  (under  twenty  years), 
recommended  for  discharge  on  account  of  physical  unfitness  (see 
paragraph  67)^  will  be  brought  before  the  annual  invaliding  board, 
their  names  being  entered  in  rolls,  B.  F.  487,  distinct  from  those 
of  men  recommended  for  transfer  to  the  pension  establishment. 

61.  If  a hospital-attendant  becomes  altogether  unfit  for  duty 
subsequent  to  the  assembly  of  the  annual  board,  the  medical  officer 
will  report  the  circumstance  to  the  deputy  surgeon-general,  under 
whose  orders  a special  medical  board  will  be  convened  for  the  pur- 
pose of  disposing  of  the  case.  In  the  event  of  it  being  impracti- 
cable to  assemble  a board,  the  surgeon-general  is  empowered  to  sum- 
marily dispose  of  the  case  on  the  certificate  of  the  medical  officer. 

62.  The  cases  of  men  under  six  years^  service  recommended  to  be 
discharged  under  the  conditions  contained  in  the  preceding  para- 
graph, will  be  disposed  of  by  the  surgeon-general. 

63.  Men  who  become  incapacitated  for  duty  in  the  twentieth 
year  of  their  service,  will  not,  except  under  very  special  circum- 
stances, and  with  the  sanction  of  the  commander-in-chief,  be  dis- 
charged with  gratuity.  Such  cases  will  be  considered  by  the  first 
invaliding  hoard  which  assembles  after  the  individual  has  completed 
the  term  of  service  qualifying  for  pension. 

Invaliding . 

64.  Hospital-attendants,  who  are  declared  by  invaliding  boards  invaliding  of 
to  be  unfit  for  further  service,  are  eligible  to  the  benefits  of  the  twenty  years’ 


Invaliding  of 
short-service 
men. 


Invaliding  of 
men  in  their 
twentieth  year 
of  service. 


service. 


pension  establishment  after  twenty  years^  service* 

65.  The. ordinary  pension  is  claimable  after  thirty  years'’  service,  invaliding  of 
irrespective  of  fitness  or  unfitness  for  further  service  \ and  it  is  IhTrtfyeaS’ 


service. 
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Invaliding 
boards  and 
rolls. 


Duties  of 
boards. 


in  the  power  of  the  commander-in-chief  to  remove  any  man  to  the 
pension  establishment  after  that  period  of  service. 

66.  The  invaliding  of  hospital-attendants  will  be  conducted  by 
the  medical  boards  which  annually  assemble  for  invaliding  British 
and  native  soldiers.  Invaliding  rolls,  B.  F.  487,  to  which  the 
medical  history  sheet,  M.  H.  F.  74,  of  each  proposed  invalid  will 
be  attached,  will  be  submitted  to  the  president  of  the  board. 

67.  Medical  boards  will  ascertain  whether  the  men  presented  for 
invaliding  are  actually  unfit  for  further  effective  service,  according 
to  the  following  circumstances: — 

a.  Men  of  short  service  (under  twenty  years),  who  have 

become  physically  unfit  for  the  duties  of  a hospital-at- 
tendant from  disease  contracted,  wholly  or  chiefly,  on  field 
service,  or  from  protracted  disease  showing  itself  in  the 
course  of  their  service,  to  whom  treatment  in  hospital, 
and  repeated  visits  to  their  homes  on  sick  leave,  have 
afforded  no  benefit ; and  men  who  originally  enlisted  in 
feeble  health  and  strength  should  be  discharged. 

b.  Men  of  the  full  period  of  twenty  years"  service,  who  have 

contracted,  during  their  military  service,  disease  of  such  a 
nature  and  duration,  as  to  offer  very  little  hope  of  leco- 
very,  and  have  become  inefficient  hospital-attendants  and 
incapable  of  undergoing  further  militaiy  duty  and  endui- 


Cause  of  unfit- 
ness to  be  stated 

Separate  rolls 
for  men  who 
have  brought 
disorders  on 
themselves. 


Separate  rolls 
for  men  pen- 
sioned on  ac- 
count of 
wounds. 


ance. 

c.  Men  of  over  twenty  years"  service,  who,  although  not  much 
in  hospital  and  not  suffering  from  disease,  yet  from  old 
ao’e  and  length  of  service,  have  become  debilitated  and 
physically  incapacitated  for  further  active  service ; and 
whose  senses  and  mental  perceptions  and  general  intelli- 
o>ence  have  become  so  dull  and  impaired,  as  to  render 
them  unable  to  perform  their  hospital  duties  to  the  satis- 
faction of  their  medical  officers. 

68.  Boards  will  specially  record  the  cause  of  unfitness  of  men 
who  may  be  considered  unfit  for  any  fuithei  duty. 

69.  Men  who  have  served  the  prescribed  period  entitling  them 
to  a o^ratuity  or  pension,  and  who  have  brought  disorders  on  them- 
selves by  over-indulgence  in  drugs,  or  from  other  causes,  will  be 
reported  on  in  separate  rolls,  and  their  cases  submitted  to  the 
commander-in-chief,  through  the  surgeon-general.  In  all  doubt- 
ful cases,  however,  medical  boards  will  call  for  the  testimony  of 
such  persons  as  may  be  in  a position  to  afford  any  evidence  con- 
nected with  such  claims,  with  a view  of  enabling  the  board  to 

arrive  at  a proper  understanding  of  such  cases. 

70.  Separate  rolls  will  be  prepared  for  men  of  short  service 
recommended  for  pensions  on  account  of  wounds  and  injuries ; the 
nature  and  cause  of  wounds,  injuries,  or  disorders,  which  render 
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them  unfit  for  further  service,  will  he  fully  stated  in  the  rolls.  In 
all  cases  of  wounds  received  in  action,  the  medical  officer  will  re- 
cord the  date  and  place  of  occurrence,  and  in  cases  of  injury 
alleged  to  have  been  sustained  in  the  execution  of  any  public  duty, 
the  medical  officer  will,  in  addition  to  the  above  particulars,  state 
the  precise  manner  in  v^hich  the  injury  was  received,  as  also 
whether  or  not  the  individuals  have  performed  their  duty  between 
the  date  of  receipt  of  the  injury,  and  that  of  their  beiug  brought 
before  the  board. 

71.  Men  affected  with  leprosy  will,  in  all  ordinary  cases,  be  Cnses  of  leprosy, 
brought  before  the  annual  invaliding  board  for  disposal  as 

follows  : — 

a.  Men  of  full  service  to  be  transferred  to  the  pension  estab- 
lishment in  the  usual  course. 

5.  Men  of  short  service  to  be  discharged  with  such  amount 
of  gratuity  as  may  be  awarded  by  government.  In 
these  cases  the  board  will  record  the  nature  and  extent 
of  the  disease. 

72.  The  invaliding  rolls,  B.  F.  487,  together  with  the  medical  Disposal  of 

history  sheet,  M.  H.  F.  74,  will  be  forwarded,  through  the  deputy  rolls, 

surgeon-general,  to  the  surgeon-general. 

73.  Men  passed  by  medical  boards  will  be  struck  off  the  when  invalids 
strength  of  the  corps  from  the  date  of  receipt,  at  the  station  in  oft^he^trengS 
which  they  are  serving,  of  the  controller  of  military  accounts'  cir- 
cular authorising  their  discharge. 

74.  Pension  rolls,  B.  F.  838,  and  parchment  certificates.  Pension  rolls 
B.  F.  339,  will  be  completed  and  forwarded  by  the  medical  officer 

to  the  paymaster  of  the  circle  in  which  the  pensioner  intends  to 
reside. 

75.  The  authorised  advance  of  pension,  drawn  on  B.  F.  157,  Advance  of 
and  last-pay  certificate,  B.  F.  709,  will  be  made  over  to  the  men 

prior  to  their  obtaining  permission  to  proceed  to  their  homes,  and 
they  should  be  informed  when  and  where  their  future  allowances 
will  be  disbursed. 

76.  Medical  officers  will  be  held  responsible  that  the  arrears  of  Payment  of 
pay  due  to  the  men  invalided  are  settled,  and  that  the  certificates 
supplied  to  men  correspond  with  the  invaliding  roll.  They  will 
forward  to  the  surgeon-general  and  paymaster  of  the  circle  in 

which  the  pension  is  in  future  to  be  paid  a statement  showing  all 
claims  that  remain  unadjusted  after  the  date  on  which  the  men  are 
struck  off  the  rolls. 

Casualties, 

77.  The  estates  of  deceased  hospital-attendants  will  be  disposed  Disposal  of 
of  under  the  instructions  contained  in  the  Indian  articles  of  war. 

L 
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Disposal  of 
estates  of  men 
killed  in  the 
held. 


Payment  of 
debts  and 
funeral 
expenses. 


Nominal  rolls. 


Payment  of 
proceeds. 


Contested 

claims. 


Settlement  of 
claims  after 
disposal  of 
proceeds. 


Certificate  for 
payment  of 
proceeds. 


Death  report. 


Description  of 
clothing. 


Clothing. 

78.  When  a hospital-attendant  dies  or  is  killed  in  the  field,  the 
medical  officer  will— it  no  representative  of  such  person  be  on  the 
gpot — secure  his  effects,  cause  an  inventory  to  be  made,  and  or  ei 
them  to  be  sold  by  public  auction  in  the  presence  of  the  senior 

warrant  officer.  / e xl 

79.  The  funeral  expenses  and  debts  will  be  paid  out  ot_  the  pro- 
ceeds, and  the  surplus,  if  any,  will  be  made  over  to  the  heir-at-law. 
In  the  event  of  no  claim  for  the  surplus  being  establisned,  the 
amount  will  be  remitted  to  the  controller  of  military  accounts. 

80.  All  payments  made  to  the  controller  of  military  accounts, 
will  be*  accompanied  by  nominal  rolls  specifying  the  dates  of  the 

casualties.  .1,11 

81.  The  testimony  of  hospital-attendants  of  respectable  charac- 
ter will,  in  addition  to  the  receipt  of  the  representative,  be  consid- 
ered as  sufficient  to  warrant  the  payment  of  an  estate  to  a claim- 

82.  In  contested  claims  of  succession,  the  medical  officer  will 
pay  the  surplus  of  the  estates  into  the  court  in  which  the  suit  may 

be  instituted.  j 

83.  In  the  event,  however,  of  a claimant  being  found  after  the 

proceeds  have  been  made  over  to  the  controller  of  military  accounts, 
and  the  medical  officer  is  satisfied,  after  the  fullest  possible  enquiry, 
that  the  claim  has  been  satisfactorily  established,  application  may 
be  made  to  the  controller  of  military  accounts  for  the  sum  deposited. 

84.  Claimants  who,  however,  apply  personally  to  the  controller 
of  military  accounts,  must  produce  a certificate  from  the  medical 
officer  to  the  effect  that  the  claim  has  been  investigated  and  found 

to  be  just. 

85.  Deaths  will  be  reported  to  the  surgeon-general  on  the  medi- 
cal history  sheet. 

IV.— Clothing. 

86.  Uniform  clothing,  of  the  requisite  cut  for  Mussulmans  and 
Hindus,  respectively,  and  appointments  will  be  issued  by  the 
clothing  department  at  the  expense  of  the  state  as  follows  . 


Ward-Servants. 

Chapkans,  reaching  not  less  than  14  inches  below  the  waist. — 
Every  two  years  one  of  blue  serge  with  scarlet  braiding  on 
seams  and  cuffs ; every  year  two  of  white  longcloth. 

Uuggri. ““Every  two  years  one  of  blue  and  scailet  cotton. 

Cooks. 

Chapkans,  reaching  not  less  than  10  inches  below  the  waist. 
Every  two  years  one  of  blue  serge  with  scarlet  braiding  on 
seams  and  cuffs ; every  year  two  of  white  longcloth. 

Puggri. — Every  two  years  one  of  blue  and  scarlet  cotton. 
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Water-carriers  and  Sweepers. 

Jackets  or  merzais,  long  enough  to  cover  the  kips, — Every  two  years 
one  of  blue  serge  with  scarlet  braiding  on  seams  and  cuffs ; 
every  year  two  of  white  longcloth. 

Puggri. — Every  two  years  one  of  blue  and  scarlet  cotton. 

87.  All  hospitahattendants  will  be  supplied  with  a corps  badge,  Corps  badge, 
to  be  worn  over  the  left  breast ; namely,  a solid  brass  disc  2^ 
inches  in  diameter,  rougb^grained  ground,  and  raised  burnished 
border,  erown  and  letters  (Bengal  A.  H.  N.  C.).  Disc  slightly 
convex. 

88.  With  the  issue  of  chapkans  and  merzais  to  all  men  of  the  Grade  rings, 
first  grade,  two  red  cloth  rings,  each  half  an  inch  wide,  showing 
one  inch  of  blue  cloth  between,  and  to  all  men  of  the  second  grade, 
one  red  cloth  ring,  half  an  inch  wide,  will  be  issued.  This  will  be 
worn  three  inches  above  the  left  cuff. 

89.  With  the  issue  of  chapkans  and  merzais  to  all  men  in  Good-conduct 
receipt  of  good-conduct  pay,  badges,  as  worn  by  the  native  army, 
will  be  issued. 

90.  In  addition  to  the  clothing  provided  by  government,  each  Kamarband. 
ward-servant  will  provide  at  his  own  expense,  as  required,  a waist- 
band [kamarband)  to  match  the  puggri. 

91.  Uniform  will  be  worn  on  all  occasions  on  duty,  whether  Uniform  when 
inside  or  outside  the  hospital. 

92.  Requisitions  for  clothing,  A.  H.  C.  F.  8,  will  be  prepared  Requisitions  foi 
in  duplicate,  and  forwarded  to  the  superintendent  and  agent  for 
army  clothing  on  the  1st  October  of  each  year  for  the  clothing 
which  will  fall  due  on  the  1st  April  folio  wing  for  hospital-attendants 
in  the  service,  and  on  joining  for  those  newly  attested. 

93.  On  receipt  of  the  clothing,  a board  will  be  convened  for  Roards  on 
the  purpose  of  ascertaining  whether  it  corresponds  with  the  invoice, 
and  should  it  not  do  so,  or  be  in  other  respects  objectionable,  a copy 
of  the  proceedings,  B.  F.  737,  will  be  furnished  to  the  surgeon- 
general.  Warrant  medical  officers  are  eligible  as  members  only  of 
such  boards,  in  the  event  of  there  being  a paucity  of  medical  officers 
in  the  station. 

94.  Cases  of  damage  to,  or  loss  of  clothing  stores,  not  exceed- 
ing Rs.  20  in  value,  which  may  have  occurred  in  transit  or  in  store, 
and  could  not  have  been  prevented  by  proper  precaution,  may  be 
disposed  of  on  a certificate  (appendix  V)  signed  by  the  medical 
officer  in  charge. 

95.  The  certificate  should  be  forwarded  to  the  examiner,  army 
i clothing  accounts,  for  disposal,  and  in  the  event  of  new  articles  being 

required  from  the  clothing  agency  to  replace  those  lost  or  damaged, 
j a duplicate  thereof  should  be  attached  as  a voucher  to  the  requisition. 
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Necessaries. 


Quartees — Leave. 

articles  of  necessaries  will  be  kept  up  by 
own  expense  : — 


96.  The  following* 
every  man  of  the  corps  at  his 

One  kamarband,  for  ward- 
servants  only. 

One  pair  of  shoes. 

One  havresack. 

Two  dhoties  or  pyjamahs. 
One  durrie. 


One  blanket  or  rezai. 

One  pair  blue  putties. 

One  kit  bag  to  hold  the  above 
clothing  and  authorised  uni- 
form. 

One  water-bottle. 


Seal.  97.  A seal',  will  ;be  considered  one  of  the  necessaries  to  be  kept 

by  every  hospital-attendant^  and  will  be  used  in  lieu  of  his  signa- 
ture in  cases  where  the  men  are  unable  to  write. 

Inspection  98.  An  inspection  of  kit  and  of  corps  necessaries  will  be  made 

Mcessaries.  Warrant  officer  in  subordi- 

nate charge,  who  is  charged  with  the  responsibility  of  seeing  that 
the  attendants’  necessaries  are  kept  complete  and  serviceable. 


V.— Quarters. 


Quarters. 


Cleanliness  of 
quarters. 

Ecpairs. 


Strangers  not 
to  reside  in 
quarters. 

Public  meetings. 


99.  Hospital-attendants  will  be  supplied  with  quarters  in  the 

icinitv  of  the  hospital.  . , n u.' 

100.  Medical  officers  will  pay  strict  attention  to  the  preservation 

did^cleanliness  of  the  quarters,  and  satisfy  themselves  that  they  are 
:ept  in  good  repair.  Repairs,  when  necessary,  will  be  executed 
)y  the  public  works  department  on  the  submission  of  a requisition 

,0  that  effect.  -n 

1 01  Families  of  other  hospital-attendants  and  strangers  will  not 


be  allowed  to  reside  in  the  quarters.  . 

102.  No  public  meetings  will  take  place  in  the  lines  without  the 
sanction  of  the  medical  officer. 


Leave 


VI.— Leave. 

103.  Leave  under  the  rules  applicable  to  the  native  army  will  be 
sanctioned  by  the  surgeon-general,  Her  Majesty's  forces,  wdien  the 
exio'encies  of  the  service  admit,  hut  no  pay  or  allowances  will  be 
made  until  the  return  of  the  men  to  their  appointments.  „ 

Number  allowed  104.  Deputy  surgeons-gcneral  may  grant  leave  to  the  extent  o 
five  per  eenl  on  each  class  in  the  division  or  district,  when  the 
number  of  sick  in  hospital  will  admit  of  the  indulgence. 

105  Ordinary  leave  will  not  exceed  two  months,  but  m the 
case  of  a hospital-attendant  serving  at  a distance  froni  bis  borne,  his 
claim  to  a greater  amount  of  leave  will  be  specially  considered. 
In  no  case  will  it  exceed  four  months  without  the  surgeon-general  s 

special^MMtii^  the  period  a man  is  on  leave,  he  will  be  entitled  to 
the  pay’ (including  good  conduct  pay)  of  the  lowest  grade  of  his 
class  only,  and  temporary  promotion  to  a higher  grade  will  be 


leave 


Period  of  leave. 


Pay  while  on 
leave. 
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Recoeds  and  Retdens.  VI  & VII. 

made  during  the  absence  of  a first  and  second  ffrade  hospital-attend-  J-eave 

. , ^ ox  certificate. 

ant  on  leave. 

107.  A leave  certificate,  B.  F.  48e3,  duty  completed  in  English 
and  Urdu,  will  be  given  to  all  classes  when  proceeding  on  leave 
of  absence.  The  leave  certificate  will  be  presented  on  all  occasions 
of  a man  reporting  himself  to  military  officers  or  the  civil  author- 
ities, and  will  be  brought  back  by  him  to  the  hospital. 

Advance  of  pay. 

108.  Hospital-attendants  ordered  from  their  proper  stations  on  Advance  of 
duty,  either  with  or  without  troops,  will  be  allowed  pay,  &c.,  up  to 

the  1st  of  the  current  month.  If  required  to  leave  their  station 
prior  to  the  15th  of  the  month,  they  may,  under  the  authority  of 
the  medical  officer  in  charge  of  the  hospital,  be  allowed  in  advance 
half  a montffis  pay,  or  if  required  to  leave  after  the  15th  of  the 
month,  one  montffis  pay. 

109.  The  date  up  to  which  each  man  has  been  paid  will  be 
noted  in  his  last-pay  certificate,  B.  F.  5. 

no.  The  name  of  each  man  will  be  shown  in  the  hospital  pay 
list  for  the  month  in  which  he  quits  the  station.  The  duty  on 
which  he  is  sent  must  be  distinctly  stated  in  the  column  of  re- 
marks, and  his  name  continued  in  the  hospital  muster  roll  until  he 
is  struck  off,  as  transferred  by  competent  authority  to  some  other 
station  hospital. 

111.  The  amount  required  for  payment  to  the  men  for  the  cur- 
rent month,  under  paragraph  108,  will  be  obtained,  when  neces- 
sary, by  the  medical  officer  in  charge  of  the  hospital,  from  the 
circle  paymaster. 

112.  While  absent  from  their  proper  stations,  the  pay  of  the 
men  will  be  obtained  by  the  medical  officer  under  whom  they  may 

i be  serving,  from  the  circle  paymaster  concerned,  on  a bill  support- 
‘ ed  by  the  last-pay  certificate  furnished  to  him. 

! 113.  When  payment  has  been  made  up  to  the  15th  of  the 

I preceding  month,  the  pay  bill  will  include  pay  only  from  that  date 
'I  to  the  end  of  the  month.  If,  however,  the  medical  officer  is  satis- 
tj  tied  of  the  necessity  of  a further  payment  on  account  of  the  current 
[|  month,  half  a montffis  pay  if  paid  before  the  15th,  or  one  montlFs 
[!  pay  if  paid  after  that  date,  will  be  drawn  in  a separate  bill,  in  which 
[ must  be  shown  the  hospital  on  the  rolls  of  which  the  men  are  borne, 
r the  duty  on  which  they  are  employed,  and  the  place  to  which  they 
f are  proceeding. 

VII.— Records  and  Returns. 

114.  The  permanent  records  of  the  corps  will  be  kept  in  the  Permanent 
3 office  of  the  surgeon -general.  Her  Majesty’s  forces.  records. 
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Kecoeds  and  Retuens — continued. 


List  of  records. 


Eecords  where 
to  be  kept. 


115.  The  following  books  will  be  kept : — 

I. — Muster-roll  and  pay  statement  book. 

II. — Long-roll  and  record  of  service,  A.  H.  C.  B.  I. 
a — General,  for  whole  corps. 

I — Special,  for  each  hospital. 

III,  — Court-martial  book,  A.  H.  C.  B. 

IV. — Corps  defaulter  book,  A.  H.  C.  B.  3,  to  contain  entries 
of  all  convictions  and  sentences,  either  by  court- 
martial  or  criminal  courts,  and  of  all  minor  punish- 
ments declared  to  involve  such  entries. 

V.  — Hospital  defaulter  book,  A.  H.  C.  B.  4,  to  contain 
entries  of  all  convictions  and  sentences  as  above  j and 
of  all  minor  punishments  whatsoever,  whether  in- 
volving or  not  a corps  entry. 

VI.  — Standing  orders  of  the  army  hospital  native  corps. 
YII._Hospital  order  book,  A.  H.  C.  B.  5. 

VIII. — Book  of  medical  history  sheets,  M.  H.  B.  8. 

116.  Nos.  11a,  III,  and  IV  will  be  kept  in  the  office  of  the 
surgeon-general,  Her  Majesty^s  forces,  and  duly  completed  from 
information  transmitted  by  medical  officers  in  charge  of  hospitals, 
throuo'h  deputy  surgeons-general.  Certificates  of  previous  convic- 
tions, when  re(iuired,  will  be  supplied,  on  application,  by  the^  sui- 
geon-general,  and  signed  by  him.  The  remainiug  books  will  be 
kept  as  hospital  records ; the  necessary  extracts  from  Nos.  lib  and 
V being  supplied  on  the  transfer  of  a man  to  another  hospital, 
in  order  to  the  completion  of  the  books  of  the  latter.^ 

Muster-rolls  and  117.  Mustei’-rolls  and  pay  statements,  B.  F.  6,  will  be  prepared 
pay  statements.  ^Q^thly  in  duplicate,  0116  copy  will  be  forwarded  to  the  surgeon- 
general,  through  the  deputy  surgeon-general,  and  the  other  to  the 
circle  paymaster. 

118.  Deputy  surgeons-general  will  submit  to  the  surgeon-general 
a monthly  statement,  A.  H.  C.  F.  5,  showing  the  strength  of  the 
detachments  of  the  corps  under  their  several  charges. 

119.  Whenever  attendants  are  transferred  from  one  hospital 
or  station  to  another,  the  medical  officer  in  charge  will  forward, 
through  the  deputy  surgeon-general,  the  following  documents  to 
the  medical  officer  under  whom  the  men  are  about  to  serve : — 

a.  Last-pay  certificate,  B.  F.  5. 
h.  Last- clothing  certificate. 

c.  Medical  history  sheet,  M.  H.  F.  74. 

d.  Extract  from  long  roll  and  record  of  service,  A.  H.  C.  F.  2. 

e.  Extract  from  the  hospital  defaulter  book,  A.  H.  C.  F.  3. 

Proceedings  of  119a.  The  medical  officer  in  charge  of  the  station,  general,  or 
courts-martial.  Pospital,  will  complete  the  hospital  defaulter  book  from  the 

proceedings  of  courts-martial  published  in  local  oiders. 


Monthly  return. 


Transfer  returns. 
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119b.  The  deputy  surgeon-general  will  furnish  the  surgeon - 
general  with  a verhatim  copy,  duly  authenticated,  of  the  proceed- 
ings of  courts-martial  as  promulgated  in  division  or  district  orders, 
for  entry  in  the  court-martial  hook.  This  copy  will  be  written  on 
foolscap  paper,  with  quarter  free  margin  for  binding. 

VIII.— Duties. 

Generally, 

120.  The  duties  of  hospital-attendants  will  be  confined  to  the  Duties  where 
precincts  of  the  hospital,  and  to  attendance  on  sick  and  wounded 

in  field,  camp,  and  quarters. 

121.  Hospital-attendants  will  be  employed  on  hospital  duties  Morning  and 
for  at  least  two  hours  every  morning  and  evening,  and  during  the 
interval  one-third  the  number  of  each  grade  will  remain  on  duty  in 

the  vicinity  of  the  wards  for  the  purpose  of  attending  to  the  wants 
of  the  sick ; the  tour  of  duty  will  be  limited  to  two  hours, 

122.  No  exchange  of  duty  will  be  permitted  without  the  per- Exchange  of 

mission  of  the  medical  subordinate  on  duty.  duties. 

123.  The  medical  subordinate  on  duty  will  be  responsible  for  Discipline, 
the  preservation  of  discipline  amongst  the  attendants,  and  that  the 
several  attendants  perform  their  duties  with  zeal  and  punctuality. 

124.  He  will  inspect  all  the  men  of  the  corps  at  sunset  through-  Daily  inspection, 
out  the  year,  and  report  to  the  senior  warrant  officer  whether  the 

men  are  all  present.  Attendants  employed  on  any  special  duty  will 
be  exempted  from  attendance  at  this  parade. 

125.  A hospital-attendant  who  finds  money  or  other  articles,  or  Ecport  of  money 
who  wishes  to  purchase  anything  about  which  doubt  may  exist,  will 
immediately  acquaint  the  senior  attendant  of  his  class,  in  order  that 

due  enquiry  may  be  made  by  the  senior  warrant  officer.  Should 
lost  or  stolen  property  be  found  in  any  man^s  possession,  without 
such  report  having  been  made,  he  will  be  liable  to  punishment. 

126.  On  the  line  of  march,  hospital-attendants  will  march  in  Marching, 
fours,  according  to  classes,  immediately  in  rear  of  the  sick  carriage. 

126a.  Every  hospital-attendant  will  be  furnished  with  a copy  Ecguiation. 
of  the  army  hospital  corps  regulations,  which  he  is  required  to  pro- 
duce at  the  kit  inspection  parade. 

126b.  Arrangements  for  cooking  and  supplying  food  to  hospi- cooking  food 
tal-attendants,  confined  in  cells  of  native  troops,  will-  be  made  P^'i^oners, 
under  the  orders  of  the  medical  officer  in  charge,  by  the  men  of 
the  army  hospital  native  corps  of  the  same  caste  as  the  prisoners, 

Ward-Servants. 

127.  Ward-servants  will  clean  the  furniture  and  fixtures  in  the  cieaningof 
wards,  wash  and  clean  the  diet  and  table  requisites  in  use,  and 

make  the  beds  of  the  patients  who  are  too  ill  to  do  so  themselves. 
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Diniug  tables. 


Serving  of 
meals. 


Issue  of 
equipment. 


Delivery  of 
cquipmeut. 


Custody  of 

recreation 

games. 


Airing  of 
equipment. 

Lime-washing. 


Nursing  of  pa- 
tients. 


Minor  surgery. 


Cleaning  of 
iamps. 


Wards  and 
1 ights. 


Barber's  duties. 


Issue  of  diet. 


Army  Hospital  Native  Corps. 


Duties — continued. 

128.  They  will  lay  out  the  dining  tables  half  an  hour  before  the 
time  appointed  for  each  meal,  and  will  remain  in  attendance  on  the 

sick  during  meals.  i o 

129.  They  will  receive  from  the  cook  the  meals  (cooked)  tor  the 

patients,  and  will  carry  them  into  the  ward  in  a clean  and  orderly 
manner ; and  after  every  meal  will  clean  the  table  and  diet  requisites 

and  put  them  away  in  their  proper  places.  i 

130.  They  will  receive  from  the  purveyor's  stores  the  authorised 
equipment  for  each  patient  on  admission,  as  well  as  clean  clothing 
and  bedding  on  the  days  appointed  for  the  same. 

131.  They  will  make  over  to  the  purveyor's  servants  the  equip- 
ment of  patients  discharged  from  hospital,  and  the  soiled  bedding 
and  clothing  of  patients  to  whom  clean  articles  have  been  issued. 

132.  They  will  be  responsible  for  the  safe  custody  of  the  author- 
ised recreation  games,  and  will  have  them  arranged  for  use  in  the 

place  set  apart  for  that  purpose. 

133.  They  will  air  the  equipment  of  wards  as  often  as  may  be 

directed  by  the  medical  officer. 

134.  They  will  be  employed  in  lime-washing  such  portions  ot 
the  hospital  wards  as  may  he  rendered  necessary  on  account  of 

cleanliness.  i • p x i 

135.  They  will  he  employed  in  the  care  and  nursing  ot  those 

patients  who  are  too  ill  to  attend  to  their  individual  wants,  and 
will  be  punctual  and  exact  in  obeying  all  orders  received  in  con- 
nection with  the  same.  ^ fV  • 1 

136.  They  will  he  employed  in  the  application  ot  liniments, 
poultices,  blisters,  sinapisms,  and  fomentations,  as  well  as  in  the 
administration  of  enemas,  and  minor  dressings  and  bandaging. 

137.  They  will  clean  and  trim  the  ward  lamps,  and  light  the 

same  at  the  appointed  time.  ^ j 

138.  They  will  be  responsible  that  the  wards  are  kept  clean  and 

orderly,*  and  that  fires  are  lighted  and  extinguished  at  the  appoint- 
G(1  tirtiGS# 

139.  The  senior  ward-servant,  if  qualified,  and  if  not  qualified 
the  next  senior  ward-servant  who  is  qualified,  will  receive  an  allow- 
ance of  Rs.  2 per  mensem  for  conducting  the  duties  of  barber. 
From  this  allowance  he  will  be  required  to  keep,  at  his  own  expense, 
the  necessary  implements  for  carrying  on  this  duty.  The  duties 
of  barber  will  be  restricted  to  hair-cutting  and  shaving  tor  medical 

and  surgical  purposes  only. 


Cooks. 

140.  Cooks  will,  under  the  orders  of  the  apothecary,  receive  over 
from  the  purveyor  the  articles  comprising  the  several  articles  of 
diet  and  extras  ordered  for  the  day,  and  cook  them  in  the  manner 
directed  in  the  hospital  dietary. 
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viir. 

Serving’  of  diet 


CleMnliness  of 
kitchen. 


Hot  water. 


Cleanliness  of 
utensils. 


Weights  and 
measures. 


Weighing  of 
diets. 


141.  They  will  serve  up  the  diets  and  extras  at  the  appointed 
hours  in  a clean  and  orderly  manner^  and  he  careful  that  the  meals 
are  sent  to  the  patients  quite  hot. 

142.  They  will  keep  the  kitchen  utensils  and  furniture  scru- 
pulously clean.  The  tables  will  be  scrubbed  daily,  the  floor  washed 
frequently,  and  the  chopping  block  scraped. 

143.  They  will  prepare  hot  water  for  baths  and  other  ward 
purposes,  and  will  draw  from  the  purveyor  the  authorised  fuel  for 
the  same. 

144.  They  will  make  over  to  the  purveyor  the  cooking  utensils  Tinning, 
to  be  tinned  twice  a month. 

145.  They  will  empty,  clean,  and  carefully  wipe  every  pot, 
saucepan,  or  other  cooking  utensil  in  use.  Saucepans  and  other 
cooking  utensils  must  not  remain  on  the  fire  without  a sufficient 
quantity  of  water  or  other  liquid  in  them  to  prevent  their  burning. 

146.  They  will,  in  preparing  diets  or  drinks,  be  guided  by  the 
quantities  directed  in  existing  regulations,  and  for  this  purpose 
they  will  on  all  occasions  use  weights  and  measures. 

147.  They  will,  on  the  receipt  of  the  articles  of  diet  for  the 
day,  weigh  them  in  the  presence  of  the  issuer,  and  satisfy  them- 
selves that  the  proper  quantities  have  been  issued. 

148.  In  cooking  old  fowls,  when  chickens  are  unobtainable,  for  Cooking  fowls, 
broth,  the  chicken  and  bones,  with  very  little  water,  should  be 

placed  in  a wide-mouthed  bottle,  which  should  then  be  put  in 
a vessel  of  boiling  water.  After  boiling  for  two  hours  it  should  be 
removed,  strained  off,  and  served  ; the  broth  being  diluted  if  deemed 
too  strong. 

149.  When  chops  or  steaks  cannot  be  broiled,  they  should  be  bonking  chops, 
fried  as  follows  : Place  the  frying-pan  on  the  fire,  clean  it  well, 

rub  some  salt  on  it  so  that  it  is  quite  dry  and  clean ; then  place  in 
the  chop  or  steak,  inclining  one  side  of  the  pan  downwards,  so  that 
none  of  the  melted  fat  touches  the  meat ; turn  it  often,  so  that 
the  gravy  remains  in  it.  W hen  done,  serve  it  as  you  would  a 
broiled  chop. 

150.  Articles  to  be  cooked  should,  in  the  first  place,  be 
thoroughly  dried.  If  fish,  it  may  be  dried  before  the  fire ; the 
frying-pan  should  then  be  made  ready  with  at  least  one  inch  deep 
of  fat,  not  too  hot,  which  may  be  known  by  throwing  in  a few 
bread  crumbs  or  a drop  of  water.  The  article  to  be  fried  should  be 
immersed  in  it  anvl  allowed  to  cook  gently. 

151.  In  using  essence  of  beef,  the  lid  of  the  canister  should  be 
removed  and  placed  in  a saucepan  of  boiling  water.  The  pan 
should  be  kept  on  the  fire  until  the  contents  are  warmed  through ; 
the  fat  on  the  top  should  then  be  removed,  and  the  food  sent  up  to 
the  patient.  The  contents  may  also  be  emptied  out  of  the  canister 
into  a stewpan,  with  a little  water,  and  boiled  ; they  should  then  be 


Cooking  fish. 


Cooking  of 
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seasoned  or  flavoured  according  to  taste  or  direction ; the  broth 
should  then  he  strained  from  the  meat_,  and  served.  Extract  of 
beef  added  to  this  broth  makes  it  stronger. 

Management  of  152.  Great  care  will  be  taken  in  the  management  of  the  flre- 

place,  so  that  the  allowance  of  fuel  is  not  exceeded. 


Water-carriers, 


Supply  of  water.  153.  They  will  supply  water  to  the  bath  and  ablution  rooms, 
kitchens,  filters,  fire  tanks  and  buckets,  and  other  places  in  the 
hospital  where  medical  officers  direct  water  to  be  stored. 

Cleaning  tubs,  154.  They  will  see  to  the  cleanliness  and  order  of  the  bathing 
tubs,  gratings,  fire  buckets  and  tanks,  filters  and  surahis. 

Cleaning  filters.  155.  They  will  aerate  the  charcoal  in  filters  weekly,  change  the 
sand  every  second  month,  and  re-burn  the  charcoal  every  six 
months.  They  will  see  that  the  filters  are  always  in  full  working 
order,  and  are  kept  scrupulously  clean. 


Sweeping 

wards. 


Cleaning 

spittoons. 

Cleaning 

grounds. 

Washing  soiled 
linen. 


Conservancy. 


Lighting  of 
lamps. 


Application  of 
coal-tar. 

Cleaning  of 
night  chairs. 


Custody  of 
leeches. 


Sweepers, 

156.  They  will  sweep  and  dry-rub  the  wards,  verandahs,  pas- 
sages, subsidiary  rooms  and  offices  at  least  twice  a day,  and  will 
be  responsible  for  the  cleanlines  of  the  urinaries,  latrines,  and 
bath  and  ablution  rooms. 

157.  They  will  clean  all  the  spittoons  in  use  morning  and  even- 
ing, and  oftener  if  necessary. 

158.  They  will  keep  the  grounds  of  the  hospital  and  its  vicin- 
ity clean  and  free  from  weeds,  and  fill  up  all  excavations. 

159.  They  will  wash  and  disinfect  all  soiled  hospital  linen  re- 
quiring to  be  disinfected,  before  being  made  over  to  the  washer- 
men. 

160.  They  will  strictly  carry  out  the  dry-earth  system  of  con- 
servancy, and  will  be  responsible  that  the  filth  and  rubbish  carts 
remove  all  night-soil  and  sweepings  from  the  hospital  twice  a day. 

161.  They  will  be  responsible  that  the  authorised  lamps  in 
urinaries,  latrines,  and  passages  leading  thereto,  are  cleaned  and 
regularly  burned. 

162.  They  will  apply  coal-tar  to  the  iron  receptacles,  where 
such  are  used,  at  the  authorised  periods. 

163.  They  will  keep  perfectly  clean  all  close  stools,  night  chairs, 
and  chamber  utensils  in  use  with  the  sick,  and  will  place  them 
in  such  positions  in  the  ward  as  may  be  ordered  by  the  medical 
officer. 

164.  An  allowance  of  one  rupee  per  mensem  is  sanctioned  to 
the  senior  sweeper  in  each  hospital  for  the  custody  and  care  uf 
leeches. 


[Note. — Sections  and  'paragraphs  to  he  quoted,  and  not  pagc*,’^ 
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I. 


I —Purveyors. 


I II.— Purveyor’s  Establishment. 


I. — Purveyors. 

1.  The  responsibility  for  the  completeness,  according*  to  scale, 
and  serviceable  condition  of  all  articles  of  equipment  supplied  by 
the  commissariat  department  to  hospitals  for  British  troops,  as 
well  as  its  repair  and  condemnation,  rests  exclusively  with  the  com- 
missariat department. 

2.  A purveyor's  department,  under  the  commissariat  depart- 
ment, is  charged  with  the  purveying  and  other  duties  in  connection 
with  the  supply  of  hospital  equipment. 

3.  Purveyors  are  attached  to  hospitals  for  the  purpose  of  taking 
charge  of,  and  issuing,  such  articles  of  equipment  and  supply  as 
are  provided  for  hospital  use  by  the  commissariat  department. 

4.  Purveyors  are  divided  into  first  and  second  class ; in  small 
detachments,  the  victualling  gomasta  of  the  detachment  will  per- 
form the  purveyor's  duties. 

4a.  The  scale  of  purveyors  is — First  class,  one  for  each  hospital, 
whether  station  or  section,  equipped  for  twenty-five  beds  and  over ; 
second  class,  one  for  each  hospital  equipped  for  twenty-four  beds 
and  under,  and  in  the  case  of  large  hospitals,  one  for  every  fifty 
beds  or  fraction  thereof  in  excess  of  one  hundred  beds. 

^ 5.  They  are  commissariat  servants,  appointed,  employed,  and 
paid  by  that  department,  but  have  their  store-room  in  one  of  the 
hospital  buildings,  and  quarters  within  the  hospital  enclosure. 
They  are  required  to  be  present  in  the  hospital  during  the  day  for 
duty,^  and  to  receive  the  orders  of  the  medical  officer,  but  are 
permitted  to  sleep  in  their  own  houses  at  night. 

6.  They  are  required  to  obey  all  orders  given  to  them  verbally 
by  the  medical  officer  respecting  matters  of  ordinary  daily  routine, 
but  any  orders  creative  of  expense,  or  of  a special  nature,  will  be 
given  to  them  in  writing. 

6a.  A nightly  supply  of  two  chittacks  of  common  oil,  and  a 
lantern  of  the  description  used  for  common  oil  in  hospitals,  is 
sanctioned  for  the  store-room  of  purveyors. 

7.  All  reports  and  complaints  made  as  to  the  conduct  of  pur- 
veyors, will  be  addressed  to  the  deputy  surgeon-general  for  commu- 
nication to  the  deputy  commissary-general. 

8.  Purveyors  are  entitled  to  the  use  of  the  hospital  sweepers  for 
cleaning  out  their  store-rooms  as  often  as  may  be  necessary. 

9.  Medical  officers  will  muster — and  sign  the  muster  roll  of— 
the  purveyor  and  his  establishment,  and  certify  whether  the  men 
were  effective  during  the  period  for  which  pay  is  charged. 
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Scale  of 
purveyors. 


Appointment 
and  location. 


Under  medical 
officer’s  orders. 


Oil  for  store- 
room. 


Reports  and 
complaints. 


Cleaning  store- 
rooms. 

How  mustered. 
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Supplies. 


Supplies  on 
match. 


Oil  and  wicks. 


Renewal  of 
equipment. 


Report  of 

unserviceable 

articles. 


I. 


Camp  equipage. 


Inspection  of 
diet  articles. 


Every  patient 
to  be  equipped. 


Storage  of  un- 
serviceable arti 
cles. 

Disposal  of  un-_ 
serviceable  arti 
cles. 


Purveyors — continued, 

10.  Pal  tents  are  allowed  to  purveyors  by  tbe  commissariat 
department  when  marching*  on  duty  with  troops. 

11.  Purveyors  are  responsible  that  the  articles  composing  the 
diets  and  extras  for  the  day  are  laid  out  in  bulk  for  the  inspec- 
tion of  the  medical  officer  at  his  morning  visit, ^ and  are  given 
over  for  issue  to  the  sick  in  good  condition,  and  in  time  for  theii 

12.  They  will  arrange  for  fortnightly  and  half-yearly  tinning  of 
the  kitchen  utensils  and  steel  washing  basins  respectively  requiring 
it  and  submit  them  when  tinned  for  the  inspection  of  the  medical 
officer,  who  will  see  that  there  is^  no  lead  or  other  noxious  adul- 
teration in  the  material  used  for  tinning. 

13.  Bazar  medicines,  necessaries,  stationery,  petty  supplies, 
perishable  miscellaneous  articles,  &c.,  which  are  provided  by,  but 
not  kept  under  charge  of,  the  purveyor,  will,  after  being  approved 
of  by  the  medical  officer,  be  handed  over  to  the  senior  warrant 

medical  officer  for  issue  as  required.  i , • i c 

14.  When  a corps  is  on  the  line  of  march,  such  articles  ot 

bazar  medicines  and  necessaries  as  are  required  to  be  fresh  (such 
as  poultice  materials,  &c.)  and  such  as  are  obtainable  on  the  spot 
(such  as  wood,  charcoal,  &c.)  will  be  supplied  by  the  purveyor  on 

the  medical  officer's  requisition.  ^ 

15.  Purveyors  will  issue  daily  the  oil  and  cotton- wicks  requiied 

for  the  hospital  lamps.  _ . 

16  When  articles  of  hospital  equipment  in  use  become  un- 
serviceable, medical  officers  are  required  to  bring  to  the  notice  of 
the  commissariat  department  the  necessity  for  fresh  supplies  being 

17.  Whenever  reports  are  made  by  medical  officers  that  the 
hospital  equipment  is  deficient  or  out  of  repair,  deputy  suigeons- 
o*eneral  will  put  themselves  in  communication  with  the  deputy 
commissary-general  of  the  circle,  with  a view  to  early  arrangements 
beino*  made  by  the  commissariat  department  for  completing  the 
equipment  to  the  authorised  scale.  Should  any  unnecessary  delay, 
however,  take  place  in  completing  the  equipment,  the  case  will  be 

referred  to  the  general  officer  commanding. 

18  The  commissariat  department  is  authorised  and  requiied  to 
issue  a complete  equipment,  according  to  scale,  for  every  patient  in 
hospital,  and  such  issues  will  not  be  considered  as  articles  in  excess  ot 
scale  although  thay  may  exceed  the  quantities  estimated  as  sufficient 
to  be  kept  in  the  purveyor's  store  under  ordinary  circumstances. 

19.  Purveyors  are  responsible  that  no  articles  unserviceable  or 

• out  of  repair  are  retained  in  the  store-room, 

20  When  any  miscellaneous  articles  of  hospital  supply  nave 
■ been  condemned  or  require  to  be  repaired  a detailed  invoice  of  the 
articles,  showing  their  numbers  and  condition,  will  be  toi  warded 
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PuilVEYOES — coulinued. 


I. 


by  the  purveyor  to  the  executive  commissariat  officer,  who  will  make 
arrangements  for  their  removal  to  the  commissariat  godowns  with 
as  little  delay  as  possible. 

21.  Medical  officers  will  satisfy  themselves  that  the  equipment  Completion  of 
requisite  for  the  comfort  of  the  sick  is  at  all  times  available,  com- 

plete  and  in  good  order,  and  will  visit  and  inspect  the  purveyors^ 
store-room  from  time  to  time,  reporting  at  once  to  the  deputy  sur- 
geon-general any  defect  or  deficiency  they  may  discover. 

22.  Medical  officers  are  responsible  for  the  safe  custody  of  Medical  officers’ 
such  articles  only  of  hospital  equipment  as  are  in  use  in  the 
hospital. 

23.  When  articles  of  hospital  equipment  in  excess  of  such  as  Responsibility 
are  actually  required  for  patients  in  hospital  are  issued  from  the  orTtS.^ 
purveyor's  stores  by  direction  of  medical  officers,  the  latter  will  be 

held  pecuniarily  responsible  in  the  event  of  any  of  the  articles 
being  lost  or  stolen. 

24.  A sufficient  stock  of  liquors  and  articles  of  consumption  stock  of  liquors, 
will  be  supplied  by  the  commissariat  department  and  kept  in 

charge  of  the  purveyor  in  his  store-room,  for  prompt  issue  on 
receipt  of  the  daily  diet  requisition,  M.  C.  F.  2. 

25.  A small  supply  of  such  medical  comforts  as  are  likely  to  be  Medical  com- 
required  in  an  emergency  during  the  absence  of  the  purveyor, 

will  be  kept  in  charge  of  the  senior  warrant  medical  officer.  The 


issues  from  this  stock  will  be  duly  accounted  for  to  the  purveyor 
on  the  daily  diet  requisition,  M.  C.  F.  2. 

26.  Medical  officers  are  prohibited  from  accepting  articles  of  Articles  badly 
hospital  bedding  and  clothing,  &c.,  from  the  purveyor,  which  are  7epMr^ 
imperfectly  washed,  out  of  repair,  or  in  an  unserviceable  state ; 

and  if  clean  and  serviceable  articles  are  not  forthcomino*  when 
required,  they  will  at  once  represent  the  matter  to  the  deputy  sur- 
geon-general. 

27.  Purveyors  are  responsible  to  the  commissariat  department  Repair  and 
for  the  repair  and  washing  of  all  hospital  bedding  and  clothing.  washing. 

28.  Four  pounds  of  country  soap  and  half  a pound  of  bazar  M ashing  mate- 
soda  (sujjee)  are  allowed  monthly  for  the  washing  of  every  hundred 

pieces  of  hospital  bedding  and  clothing.  These  will  be  supplied  to 
the  purveyor  by  the  commissariat  department  without  any  requisi- 
tion from  the  medical  officer.  Washermen  are  themselves  required 
to  provide  reeta  (soap-nuts)  for  the  washing  of  flannel  and  woollen 
clothing. 

29.  Purveyors  will  see  that  the  soiled  bedding  and  clothing  soiled  linen, 
received  from  the  hospital  are  collected  in  the  bin  provided  for  the 
purpose,  and  made  over  to  the  washermen  as  soon  as  possible,  and 

that  such  articles  as  have  been  used  by  patients  suffering  from  in- 
fectious diseases  are,  after  being  disinfected  at  the  hospital,  sent  at 
once  to  the  washermen. 


\ 
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ing equipment. 
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unserviceable 

articles. 


30.  They  will  at  once  report  to  the  medical  officer  any  discre- 
pancies between  issued  and  returned  hospital  equipment. 

31.  They  will  prepare  all  returns  and  vouchers  connected 
with  themselves,  their  stores  and  establishment,^  such  as  requi- 
sitions for  hospital  equipment  within  the  sanctioned  scales,  for 
repairs  to  bedding*,  clothing,  and  other  articles,  and  foi  caixisge 
for  the  stores  under  their  charge,  survey  reports,  muster-rolls,  and 
pay  abstracts.  The  muster-roll  is  the  only  one  of  these  docu- 
ments with  which  medical  officers  are  concerned ",  they  aie, 
however,  required  to  initial  the  daily  and  fortnightly  balance  books 
kept  by  purveyors. 

32.  Miscellaneous  articles,  such  as  nails,  ropes,  &c.,  which  are 
issued  as  required,  and  burners,  chimneys,  &c.,  for  which  a monthly 
percentage  of  renewals  is  allowed,  will  be  supplied  to  medical 
officers  monthly  by  the  commissariat  department.  Boards  of  survey 
on  these  articles  are  not  necessary,  unless  the  breakages  are  above 
the  scale.  Medical  officers  are  responsible  for  the  safe  custody  pf 
all  such  articles.  On  the  closing  of  a hospital,  these  articles  will 
be  made  over  to  the  purveyor  for  disposal,  with  the  other  articles  of 

hospital  equipment  (paragraph  36). 

33.  The  whole  of  the  hospital  equipment  under  charge  of  the 
purveyor  will  be  exposed  to  the  air  as  often  as  circumstances  may 
render  it  necessary,  and  will  be  carefully  and  neatly  kept  in  the 
shelves  or  boxes  provided  for  that  purpose.  All  sugar,  tea,  barley, 
sago,  arrowroot,  and  other  articles  of  food  will  be  carefully  kept 

apart  from  the  bedding,  clothing,  &c. 

34.  Whenever  articles  are  reported  to  the  executive  commis- 
sariat'officer,  or  found  by  him  to  be  unserviceable,  he  will  take 
steps  to  bring  them  at  once  before  a board  of  survey.  If  the 
articles  are,  however,  few  in  number,  and  their  retention  is  not 
likely  to  be  attended  with  any  inconvenience,  their  condemnation 
may  be  deferred  until  the  assembly  of  the  next  half-yearly  boaid ; 
but  in  such  cases  the  articles  are  not  to  be  kept  in  the  purveyoi  s 


Survey  of  new 
articles. 


Disposal  of 
stores  on 
departure  of 
corps. 


Supply  of 
inarching  and 
railway 
equipment. 


35.  All  new  articles  of  hospital  equipment  will  be  surveyed  in 
a similar  manner,  at  the  instance  of  the  executive  commissariat 
officer,  before  being  made  over  to  the  purveyor. 

36.  The  purveyor's  stores  left  behind  by  a corps  proceeding 
from  a station  will  be  surveyed,  in  like  manner,  at  the  instance  o£ 
the  executive  commissariat  officer,  and  re-issued  in  a serviceable 
condition  from  the  commissariat  stores  to  the  purveyor  of  any 
other  hospital  requiring  them. 

37.  When  a corps  leaves  a station,  the  purveyor  is  required  to 
arrancre  with  the  executive  commissariat  officer  for  the  authorised 
supply  of  marching  or  railway  equipment,  according  to  the  nature 
of  the  movement  to  be  made. 
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Purveyor's  Establishment.  I & 

38.  On  the  arrival  of  a corps  at  a station,  the  purveyor  is  re-  Supply  of 
quired  to  make  arrangements  for  the  return  to  the  commissariat  fn  arrival T" 
department  of  the  marching  or  railway  equipment,  as  the  case  station, 
may  be,  and  for  receiving  into  his  store  from  the  executive  com- 
missariat officer  the  authorised  cantonment  equipment.  He  is 
prohibited  from  receiving  as  part  of  such  stock  any  articles  out  of 
repair  or  in  an  unserviceable  state. 

39.  Similar  arrangements  to  those  indicated  in  the  preceding  supply  of 
paragraphs  will  be  made  by  the  executive  commissariat  officer,  anddetac^“^* 
when  wings  or  detachments  leave  the  head-quarters  of  corps,  for  mentst 

the  issue  of  proportionate  marching  or  railway  equipment  to  the 
outgoing  force,  and  for  the  return  to  the  commissariat  department 
of  the  cantonment  equipment  rendered  surplus  by  the  decrease  of 
strength  of  the  corps  at  head- quarters,  if  the  detachment  is  to  be 
separated  for  any  length  of  time. 

40.  When  purveyor's  stores  are  without  sufficient  protection  from  Protection  of 
the  hospital  guard,  and  it  appears  to  the  medical  officer  that  protec- 

tion  is  required,  either  as  a permanent  measure  or  for  any  specified 
period,  the  commissariat  department  is  authorised  to  entertain  a 
chowkidar  on  a certificate  to  that  effect  being  furnished  by  the 
medical  officer. 

41.  The  scale  of  furniture  sanctioned  for  purveyors'  store-rooms  scale  of 

is  noted  in  appendix  XIV.  furniture,  &o. 

42.  Fixed  cupboards  may  be  constructed  in  the  purveyor's  Fixed 
store-room  for  the  safe  custody  of  the  several  articles  of  diet  and  cupboards, 
table  requisites. 

43.  The  muster-roll  and  pay  abstract  of  purveyors  and  their  Muster-roii  of 
establishments  will  be  prepared  in  duplicate  by  the  purveyor.  The 
medical  officer  in  charge  will  sign  as  mustering  officer. 

44.  The  purveyor's  daily  balance  book  of  hospital  bedding  and  Purveyor’s 
clothing  " and  fortnightly  return  of  hospital  miscellaneous  articles, 
cooking  utensils  and  diet  and  table  requisites  " will  be  filled  in  by 

the  purveyor,  who  will  then  submit  the  book  for  the  information  of 
the  medical  officer  in  charge. 

45.  Purveyors  and  their  establishment  will  not  accompany  Purveyors  on 
troops  on  the  line  of  march,  unless  a division  or  section  of  a march, 
field  hospital  is  attached. 

II.— Purveyor’s  Establishment. 

46.  A purveyor's  establishment,  according  to  the  scale  noted  ggryauts 
in  appendix  VI,  is  allowed  for  duty  with  hospitals  under  the  pur- 
veyor, and  is  supplied  by  the  commissariat  department  without 

the  intervention  of  the  medical  officer.  The  distribution  of  servants 
to  the  several  hospitals  at  a station  will  be  made  by  the  executive 
commissariat  officer. 
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47.  The  number  o£  washermen  is  calculated  on  five  i^er  cent, 
of  sick.  When  the  sick  exceed  that  percentage,  one  ordinary 
washerman  will  he  allowed  for  every  additional  fifteen  sick. 

48.  The  establishment  authorised  for  hill  depot  hospitals  will, 
during  the  summer  months,  be  employed  to  its  full  stiength. 
The  necessary  instructions  will  he  issued  direct  to  purveyors  by  the 
executive  commissariat  officer,  on  notice  being  given  in  writing  by 
the  medical  officer  to  that  effect.  During  the  winter  months  the 
establishment  will  be  reduced  by  the  commissariat  department  to 
such  extent,  and  for  such  period,  as  may  he  recommended  by  the 
deputy  surgeon-general.  But  in  stations  where  there  is  a difficulty 
of  re-engaging  the  discharged  men,  or  men  of  the  same  class,  at  the 
commencement  of  the  ensuing  hot  season,  the  executive  commis- 
sariat officer  will,  on  his  own  responsibility,  retain  the  full  estab- 
lishment during  the  winter  months  and  advise  the  deputy  surgeon- 

general  of  his  having  done  so.  ^ 

49.  The  servants  to  be  employed  for  detachments  of  invalids, 
time-expired  men,  convalescents  proceeding  to  and  fiom  hill  depots, 
&c.,  will,  subject  to  the  sanction  of  the  deputy  surgeon-general,  be 
in  proportion  to  the  strength  and  scale  laid  down  in  appendix  ^ 

50.  The  purveyor's  establishment  will  be  provided  by  the  public 
works  department  with  quarters  within  the  hospital  giounds  simi- 
larly with  other  permanent  hospital  servants  ; they  are  amenable  to 
the  same  rules  and  discipline  as  the  latter,  and  aie  lequiied  to 
appear  in  a clean  and  orderly  dress  when  on  duty  at  the  hospital. 

^ 51.  The  pay  of  the  purveyor's  establishment  will  be  disbursed 

by  the  purveyor.  ^ . 

52.  The  duty  of  duly  distributing  and  apportioning  the  pur- 
veyor's  establishment  in  cantonments,  or  moving  from  one  station 
to  another,  rests  with  the  commissariat  department,  but  the  medical 
officer  should  satisfy  himself  that  the  provision  made  in  each 
instance  is  sufficient,  and  in  the  event  of  its  not  being  so,  he  will 
report  the  matter  to  the  deputy  surgeon-general  for  such  action  as 


may  be  necessary.  t i • 

Applications  for  53.  Applications  for  pensions  and  gratuities,  under  the  rules  in 
pension.  force,  will  bc  forwarded  by  the  purveyor  to  the  executive  commis- 
sariat officer. 


fNoTB. — Ssctions  and  jpavcigva^Jis  to  be  c[Uoted,  and  not  pages. 
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SECTION  8.— HOSPITALS.  Set^n  8. 

I. 


I.— General  Rules. 

II.— Station  Hospitals,  British  Troops. 

III. — Hon-dieted  Station  Hospitals, 

British  Troops. 

IV. — Hospitals  for  Soldiers’  Wives 

and  Children. 

V.— Regimental  Hospitals,  Native 
Troops. 


I.— General  Rules. 

1.  Hospitals  and  dispensaries  will  be  under  the  immediate  con-  Control  and 
trol  and  management  of  the  medical  officers  apnointed  to  the 
charge  of  them. 

2.  When  there  is  no  medical  officer  present  at  the  hospital,  charge  during 
its  charge  devolves,  in  the  ease  of  British  troops,  on  the  senior  absS 
warrant  medical  officer  present,  and  of  native  troops  on  the  senior 
hospital  assistant. 

3.  When  troops  are  in  quarters,  the  public  works  department  Buildings,  fix- 
will  make  over  to  the  medical  department  the  buildings,  fixures  and  tures  and  fur- 
furniture,  according  to  the  regulated  scale  for  hospitals. 

4.  When  a hospital  is  made  over  by  the  public  works  depart-  inventory  lists, 
ment  for  occupation,  an  inventory,  in  duplicate,  of  the  buildino’s 

fixtures  and  furniture,  together  with  the  value  of  each  description 
of  article,  signed  by  an  officer  of  the  public  works  department,  will 
be  delivered  to  the  medical  officer  in  charge,  who,  if  the  inventory 
is  correct,  will  sign  the  same,  return  one  copy  to  the  public  works 
department,  and  file  the  other  in  the  hospital  for  reference. 

5.  Should  the  medical  officer  have  any  objections  to  make  with  objections  to  be 
respect  to  the  government  property  handed  over  to  him,  he  will  stated’  ® 
record  his  remarks  in  writing,  and  the  matter  will  be  subsequently 

referred  to  the  officer  commanding  the  station.  If  no  objections 
are  recorded,  subsequent  representations  regarding  the  state  of 
anything  at  the  time  it  was  handed  over  will  not  be  accepted 
as  a plea  for  the  partial  remitment  of  any  charges  for  barrack 
damages  which  may  be  preferred  by  the  public  works  department. 

6.  An  inventory  of  the  fixtures  in  each  room  or  building,  and  inventory  lists 
another  of  every  article  of  furniture  in  the  hospital  will  be  huno- "p- 
up  in  the  hospital  by  the  public  works  department  before  the 
buildings  are  handed  over.  The  cost  of  every  description  of  article 
referred  to  will  be  entered  in  each  inventory  list. 

7.  No  alterations  or  additions  will  be  made  in  the  inventory  ^iterations  nn 

lists,  except  by  the  respective  officers  of  the  medical  and  public  additions  to' 
works  departments,  and  all  such  alterations  or  additions  will  be 
initialled  by  both  officers. 


VI.— Hospitals  for  Native  Fol- 
lowers. 

VII. — Station  Staff  Hospitals  and 
Dispensaries. 

VIII.— General  Hospitals. 

IX.— Field  Hospitals  and  Service. 


F 
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General  Rules  — 


Annual  inspec- 
tions. 


Special  inspec- 
tions. 


Monthly  inspeC' 
tions. 


Monthly  requisi 
tions. 


Special  requisi- 
tions. 


Requisitions  for 
work  exceeding 
Es.  200  in  cost. 


Assessment  of 
damages  by 
departments. 

Assessment  of 
damages  to 
corns. 


8.  On  a hospital  being  vacated,  a medical  officer,  or  a warrant 
medical  officer,  will  be  detailed  to  accompany  an  officer  ot  the 
public  works  department,  in  taking  over  the  hospital  and  in  assess- 
ino-  damages.  The  latter  will,  after  taking  over  the  buildings, 
fixtures  and  furniture,  furnish  the  former  with  the  usual  vouchers, 
wbicb  will  specify  any  loss  or  damage,  other  than  fair  wear  and 
tear,  that  may  have  occurred. 

9.  The  medical  officer  in  charge  will  accompany  the  executive 
encrineer  in  his  annual  inspection  of  the  hospital  buildings,  fixtures 
and  furniture.  All  such  inspections  will  he  held  on  dates  notihed 

in  station  orders. 

10.  The  executive  engineer,  or  his  suhoruinate,  is  authorised  to 
inspect  any  hospital  building,  on  due  notice  of  his  intention  being 

ffiven  to  the  medical  officer  in  charge.  a, 

11.  During  the  last  week  of  each  month,  the  medical  officei  in 
charfJ’e  will  make  a general  inspection  of  the  buildings,  fixtuijs  and 
furniture  in  possession  of  the  hospital.  The  exact  date  of  sue  i 
inspections  will  be  specified  in  station  orders,  and  the  local  executive 
engineer  will  detail  a subordinate  to  accompany  the  medical  officer. 

12.  After  the  monthly  inspection,  a requisition,  on  P.  W . D.  1 , 7, 
will  be  forwarded  to  the  executive  engineer  on  or  before  the 

the  followdno-  month,  in  which  will  be  entered  all  petty  works  that 
are  required,  provided  they  are  likely  to  cost  each  Rs.  200  or  undei. 

13.  Requisitions,  other  than  the  monthly  one  will  only  be 
allowed  for  7irgent  works  which  could  not  have  been  foreseen  at  the 
time  of  inspection,  and  the  execution  of  which,  if  deferred  for  entry 
in  the  requisition  of  the  next  month,  would  prove  injurious  to 
the  stability  of  the  buildings,  or  would  seriously  inconvenience,  or 

endanger  the  health  of  the  occupants.  onn  • i.  4.\ 

14.  For  work  which  is  likely  to  exceed  Rs.  200  in  cost,  the 

requisition  will  he  forwarded  to  the  deputy  surgeon-general,  who 
will,  if  satisfied  as  to  the  necessity  for  the  same,  submit  the  case  tor 

the  sanction  of  the  general  officer  commanding. 

15.  Damages  to  buildings,  fixtures  and  furniture,  wil  be  assessed 
by  the  public  works  department,  and  damages  to  hospital  equipment 

hv  the  commissariat  department.  , ^ 1 1 

16.  General  charges  for  damages  or  deficiencies,  attributable 

to  wantonness  or  neglect,  will  be  proportionately  assessed 
corps  whose  sick  have  been  treated  in  hospital,  or  against  those 
connected  with  the  hospital,  as  the  case  may  be  After  the  monthly 
inspection  referred  to  in  paragraph  11,  a bill  for  the  amount  to 
be  charged  as  barrack  damages  will  be  submitted  by  the  executive 
engineer  to  the  medical  officer  in  charge  of  the  hospital,  who  will 
note  the  items  to  he  charged  to  individual  men,  whether  of  corps, 
departments  or  establishments ; all  items  not  so  separately  assessed, 
will  be  charged  against  corps  whose  sick  may  have  been  treated 
in  the  hospital,  according  to  strength. 
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Yli  Damages  to,  or  losses  of,  government  property  by  patients 
in  hospital j will  be  reported  to  the  officer  commanding  the  c&rps 
to  which  they  belong  for  adjustment. 

18i  Hospitals  will  be  lime-washed  inside  twice  a year,  and 
often er,  when  necessary,  on  sanitary  grounds.  The  responsibility 
of  bringing  to  the  notice  of  the  executive  engineer  that  lime- 
washing  is  necessary,  rests  with  the  medical  authorities. 

19.  Chimneys  will  be  cleaned  monthly,  by  the  public  works 
department,  during  the  season  when  fires  are  allowed. 

20.  All  doors  and  windows  will  he  provided  with  bars  and 
fastenings  on  the  inside ; and  the  public  works  department  will 
supply  English  padlocks  and  keys  for  hospitals  and  out-buildings,  as 
well  as  one  per  hasp  to  almirahs,  boxes,  cupboards,  pettarrahs,  &c., 
according  to  requirements. 

21.  Such  observations  of  the  temperature  of  the  wards  as  may 
be  required  for  the  proper  working  of  the  hospital,  will,  be  kept  by 
the  medical  subordinate  on  duty. 

22.  Ihe  bedsteads  will,  when  practicable,  be  regularly  arranged 
at  equal  intervals  along  the  ward,  and  at  least  twelve  inches 
distant  from  the  wall. 

23.  The  flushing  of  hospital  floors  with  water  is  forbidden.  When 
cleansing  by  water  is  necessary,  it  will  be  effected  by  wet  rubbing. 

24.  The  doors  and  windows  of  the  wards  will  be  opened 
every  morning,  and  kept  open  at  such  hours  during  the  day 
as  the  medical  officer  in  charge  may  direct. 

25.  The  burning  in  hospital  buildings  at  night  of  any  lights 
not  adequately  protected,  or  in  places  in  the  contiguity  of  anything 
likely  to  ignite  readily,  and  from  which  danger  may  be  exj^ected,  is 
prohibited. 

26.  A copy  of  the  ''Precautions  to  be  taken  against  fire/" 
B.  F.  890,  and  a copy  of  the  hospital  rules,  M.  H.  F.  60,  will 
be  hung  up,  in  a conspicuous  place,  in  every  building  provided 
for  the  accommodation  of  sick. 

27.  When  accommodation  is  available,  a guard  will  be  furnished 

to  every  hospital  of  British  troops.  In  hospitals  of  native  troops,  a 
guard  will,  except  when  there  are  prisoners  in  hospital,  be  mounted 
at  night  only.  The  medical  officer  in  charge  will  communicate  to 
the  commanding  officer  the  particular  orders  he  wishes  to  be  given 
to  it.  "" 

28.  Where  the  requisite  accommodation  exists  in  station,  field 
and  general  hospitals,  commissioned  and  warrant  officers  may  be 
admitted  for  treatment,  and  will  be  required  to  pay  the  authorised 
hospital  stoppages. 

29.  Ihe  only  persons  authorised  to  enter  a hospital  in  an  official 
capacity  are,  the  medical  officers,  officers  of  the  staff  and  public 
works  department,  the  orderly  officer  on  duty,  chaplains  and  officers 
commanding  corps  whose^sick  are  treated  in  the  hospital. 
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30.  With  the  exception  of  the  officer  commanding  the  station, 
and  in  the  case  of  hospitals  of  native  troops^  the  officer  comman  - 
ing  the^  corps  also,  who  are  authorised  to  visit  the  hospital  ^ 
times,  official  and  other  visitors  to  the  hospital^  will  so  time  their 
visits  as  not  to  interfere  with  the  regular  visiting  hours  ot  the 

m Pill  pal  nmPP'''S 

31.  A vis'iW  book,  M.  H.  B.  15,  will  be  kept  in  every  hospital, 
in  which  will  be  entered  the  name  of  the  visitor,  together  with  the 

date,  purport  and  result  of  the  visit.  j l- 

32  The  medical  officer  in  charge  will  distribute  the  duties 
between  himself  and  the  medical  officers  serving  under  him,  and 
will  exercise  a general  supervision  over  the  treatment  ot  the  sick, 
and  the  expenditure  of  medicines,  diets,  extras,  &c. 

33.  Each  medical  officer  will  he  responsible  for  the  treatment, 
dietinc^,  and  nursing  of  the  patients  under  his  care;  hut  the  atten- 
tion of  the  medical  officer  in  charge  of  the  hospital  will  he  drawn 
to  any  case  becoming  suddenly  or  seriously  ill. 

34.  All  matters  of  doubt  and  difficulty  in  the  management  ot 
the  sick  or  hospital  administration,  which  cannot  he  decided  by  the 
medical  officer  'in  charge,  will  be  referred  by  him  to  the  deputy 
surgeon-general. 

35.  The  medical  officer  in  charge  will  take  steps  to  ensure  that 
the  hospital  is  at  all  times  in  a safe  and  habitable  condition,  and 
<rood  sanitary  state,  and  that  the  utmost  cleanliness  and  neatness 
are  maintained  within,  and  throughout,  the  hospital  buildings  an 


Cleanliness  of 
grounds. 


Visitors  to 
patients. 


grounds.  . -n  i i l i j 

36.  The  grounds  adjacent  to  hospitals  will  be  kept  clean  and. 

neat.  The  qulirtermaster^s  establishment  of  corps  will  he  employed, 
as  often  as  necessary,  to  keep  the  ground  level  and  free  from  weeds, 
and  to  attend  to  and  clear  the  surface  drainage,  so  as  to  prevent 
water  lodging.  The  medical  officer  in  charge  will  make  application 
to  the  officer^commanding  for  such  aid  whenever  requisite. 

37.  The  medical  officer  in  charge  will  issue  orders  for  the  hours 
during  which  patients  in  hospital  may  receive  visits  from  their 
friends  or  comrades. 


Visitors 
fcrniddeu  to 
bring  food,  &c. 

Attondancfi  of 
medical  officers 


C'banges  in 
visiting  hours. 


38.  Visitors  aud  attendants  are  forbidden  to  bring  patients  food, 
drink,  or  any  unauthorised  article  of  any  kind. 

39.  Medical  officers  will  visit  their  hospitals  morning  and  even- 
ino-  and  oftener  if  necessary  ; the  visit  in  the  morning  commencing 
noTlater  than  half-past  six  o'clock  from  1st  March  to  80^  Sep- 
tember, and  not  later  than  half-past  seven  o'clock  from  1st  October 
to  the  end  of  February,  and  in  the  evening  immediately  after  sun- 

set  throughout  the  year. 

40.  No  changes  will  he  made  iii  the  times  appointed  foi  such 
visits,  except  when,  in  the  opinion  of  the  deputy  surgeon-geneial, 
ill  communication  with  the  general  officer  commanding,  it  may  be 
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advisable  to  modify  the  hours  of  attendance,  so  as  to  meet  the  re- 
quirements of  the  sick  and  the  exigencies  of  the  season  and  climate 
at  the  several  stations. 

soldiei  will  be  allowed  to  remain  in  his  quarters  as  a Convaiescenis. 
convalescent ; but  men  who  have  been  recently  vaccinated  may  be 
recommended  by  medical  officers  to  be  exempted  from  drills  and 
musketry  practice,  and  to  have  lighter  duties  assigned  to  them.  The 
names  of  men  so  recommended  will  be  sent  daily  for  the  informa- 
tion of  the  officer  commanding  the  corps. 

42.  The  medical  officer  in  charge  will  bring  to  the  notice  of  the  Concealment  of 
officer  commanding  the  corps  any  men  who,  when  diseased,  have  SS’cSi. 
delayed  reporting  themselves  sick,  as  well  as  those  who  become 
daugerously  ill  or  when  there  is  apprehension  of  a fatal  result. 

43.  He  will  examine  all  men  sent  to  hospital,  and,  in  the  case  Disposal  of  sick, 
ot  those  admitted,  he  will  diagnose  their  disease  and  allot  them  to 

wards,  and  be  responsible  that  suitable  arrangements  are  made  for 
their  reception  and  treatment. 

44.  A sick  soldier,  whose  ailment  is  of  a trivial  character,  maybe  Detained 
detained  in  hospital  for  the  day  on  which  he  has  reported  himself 

sick  j but  if  at  the  next  visit  of  the  medical  officer  he  is  found  unfit 

for  duty,  he  will  be  regularly  admitted  as  a patient  and  provided 
for  accordingly. 

45.  In  the  event  of  a patient  being  ordered  to  bed  whilst  Bedding  to 
detained  for  the  day,  he  will  be  provided  with  a properly  equipped  pftSts! 
bed  and  bedding  as  in  the  case  of  any  other  patient. 

46.  The  medical  officer  in  charge  of  each  station  hospital  will  state  of  sick, 
furnish,  through  the  senior  medical  officer,  a daily  state  of  sick  (B.F.9) 

to  the  officer  commanding  the  station,  and  the  medical  officer  in 
charge  of  native  troops  will  furnish  a similar  return  to  the 
officer  commanding  the  corps.  This  state  will  include  all  ad- 
missions and  discharges  which  may  take  place  up  to  the  hour  of 
the  morning  visit. 

47.  The  medical  officer  in  charge  is  responsible  for  the  proper  Responsibility 
custody  and  expenditure  of  medical  stores,  and  will  take  measures  ^xpenSe'^f^^ 
to  prevent  the  possibility  of  mistake  in  their  issue.  When  hospital 
assistants  cannot  read  English,  the  vessels  containing  medicines  will 

be  labelled  in  the  vernacular. 

48.  A separate  ward  or  room  will,  wheu  practicable,  be  allotted  Prisoners’  ward, 

to  prisoners  whom  it  may  be  necessary  to  admit  into  hospital  for 
treatment.  ' ^ 

49.  A ward  will,  when  practicable,  be  appropriated  for  the  ward  ore,e 

treatment  ot  eye  diseases,  and  will  be  color-washed  of  a pale  diseases, 
yellow.  ^ 

50.  On  relief  of  the  medical  officer  in  charge,  he  will  prepare  Transfer  return 
transfer  receipts  on  M.  H.  F.  56  and  57  of  the  stores  and  equip- 

ment  under  his  chtirge,  and  a manuscript  transfer  document  of  the 
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medical  and  statistical  books  and  records,  for  his  successor.  The 
latter  will  examine  the  condition  of  every  article  handed  over  to 
him,  and  will  record  the  same  in  the  receipts  before  signing  thern, 
after  which  the  responsibility  for  the  stores,  equipment,  &c.,  v,i 

rest  on  the  relieving  officer.  ^ 

51.  The  fresh  sick  will  be  present  at  the  hospital  at  the  presciibed 
visiting  hours,  and  will,  on  all  occasions,  be  escorted  to  hospital  by 
a non-commissioned  officer,  who  will,  in  the  case  of  British  troops, 

bring  with  him  the  sick  reports. 

52.  When  a soldier  reports  sick  at  any  intermediate  hour,  he 
will  be  similarly  escorted  to  hospital  by  a non-coiiimissioned  officer, 
and  a sick  report  will  be  sent  with  him. 

53.  The  sick  report  will  be  made  out  in  duplicate  on  B.  F.  8,  and 
the  Christian  name  of  each  man  reported  sick  will  be  given  in 

54.  The  disposal  of  each  man  reported  sick  will  be  entered  m 

both  copies  of  the  sick  report,  one  copy  of  which  will  be  returned  to 
the  officer  commanding  the  corps,  and  the  other  retained  as  a hos- 
pital record.  ^ ^ . -u  -i.  i 

55.  When  a case  of  serious  illness  is  admitted  into  hospital 

during  the  absence  of  a medical  officer,  or  when  other  circumstances 
require  his  prompt  attendance,  the  senior  medical  subordinate  will 
report  the  circumstances  to  the  medical  officer  on  duty.^ 

56.  When  a soldier  is  admitted  into  hospital,  his  arms  and 
accoutrements,  and,  in  the  case  of  British  troops,  his  bedding  anc 
clothing  (excepting  boots  and  helmet ),  will,  unless  on  field  service, 

be  retained  with  his  troops  or  company. 

57.  Every  patient  is  required  to  bring  his  brushes  and  blacking 
to  hospital,  and  will  be  held  responsible  that  his  hospital  clothing 
and  boots  are  kept  clean  and  properly  brushed. 

58.  On  the  admission  of  a patient  into  hospital  for  freshly  con- 
tracted venereal  disease,  the  medical  officer  in  charge  will  use  every 
means  in  his  power  to  discover  and  report  to  the  officer  in  charge 
of  the  lock  hospital,  the  particular  person  from  whom  the  infection 
was  caught. 

59.  If  a soldier  is  brought  drunk  to  the  guard  room,  and  re- 
ports himself  sick,  or  should  there  be  reason  to  think  him  so  eithei 
at  the  time  or  afterwards,  he  will  be  removed  to  the  hospital,  and 
the  medical  officer  informed. 

60.  When  sick  are  transferred  from  one  hospital  to  another, 
the  medical  certificate,  M.  H.  B.  3,  will  be  used  in  conveying  in- 
formation. A brief  detail  of  the  case  will  be  written  on  the  back 

of  the  certificate.  . , , 

61.  Orderly  comrades  for  attendance  on  special  cases  will  be 

obtained  by  application  from  the  medical  officer  in  charge  to  the 
officer  commanding  the  corps  to  which  the  patient  belongs,  oi  is 
attached. 
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62.  They  will  have  their  duties  clearly  explained  to  them  by 
the  medical  subordinate  of  the  ward,  and  will  take  it  by  turns  to 
attend  on  the  sick.  When  not  on  duty,  they  will  not  remain  in 
the  ward,  but  in  the  attendant's  room  if  one  exists,  or  in  some  other 
part  of  the  hospital.  Under  no  circumstances  should  orderlies  be 
permitted  to  sleep  in  the  same  room  as  the  patient  on  whom  they 
are  attending*,  nor  should  they  be  provided  with  hospital  clothing 
or  bedding. 

63.  Patients  will  not  leave  the  premises,  and  no  patient  will  be 
discharged  from  hospital,  without  the  sanction  of  the  medical 
officer  in  charge. 

64.  Patients  must  he  in  bed  by  tattoo,  and  no  conversation  will 
be  permitted  after  that  hour. 

65.  Smoking  without  permission  is  strictly  prohibited  in  the 
wards  or  inner  verandahs  of  the  hospital. 

66.  Every  description  of  gambling  is  forbidden. 

67.  Every  patient  allowed  out  of  bed  will  be  washed,  properly 
dressed,  and  have  his  bed  made  up,  half  an  hour  previous  to  the 
visits  of  the  medical  officer. 

68.  Whenever  able  to  do  so,  patients  will  make  up  their  beds. 

69.  Complaints  relative  to  diet,  or  attendants,  will  be  made  to 
the  medical  subordinate  on  duty.  The  latter  will  investigate  the 
matter  on  the  spot  and  report  the  circumstance  to  the  medical  sub- 
ordinate in  charge. 

70.  Patients  will  make  good  every  article  of  government  prop- 
erty which  they  damage  or  destroy  through  neglect  or  carelessness. 

71.  Orderlies  and  attendants  carrying  bundles  or  parcels  will 
not  be  permitted  to  quit  the  hospital  without  leave  from  the  medi- 
cal officer,  or  senior  medical  subordinate.  Sentries  on  duty  will  be 
instructed  to  stop  persons  carrying  bundles  from  hospital  without 
such  special  permission. 

72.  The  senior  medical  subordinate  will  have  charge  of  all  stores, 
and  will  be  held  responsible  for  their  custody. 

73.  Great  cleanliness  and  order  will  be  observed  in  arranging 
for  the  storage  and  dispensing  of  medicines.  All  medicines  will 
be  neatly  arranged  on  shelves  or  in  almirahs.  The  almirahs  and 
surgery  (when  not  in  use)  will  be  locked,  and  the  key  kept  by  the 
medical  subordinate  on  duty.  The  dispensing  table  will  be  kept 
scrupulously  clean,  and  all  utensils,  instruments,  &c.,  connected 
with  dispensing  will  be  carefully  cleaned  after  each  occasion  of  use. 

74.  The  medicines  noted  in  Appendix  VII  will  be  treated  as 
POISONS,  and  will  be  kept  in  an  almirah  by  themselves.  Each 
vessel  containing  any  of  these  medicines,  as  well  as  the  almirah 
itself,  will  be  labelled  with  the  poison  label  supplied  from  the  medi- 
cal store  depot. 

75.  The  surgical  instruments  will  be  frequently  examined,  and 
when  not  in  use,  will  be  kept  under  lock  and  key. 
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76.  Medicines  and  surgical  appliances  required  for  officers 
their  families,  and  others  entitled  by  regulations  to  medical  attend- 
ance at  their  own  quarters,  will  be  supplied  from  the  hospital  sur- 
gery, at  hours  fixed  by  the  senior  medical  officer  of  the  station,  and 
the  medical  officer  in  charge  will  make  such  arrangenients  for 
the  making  up  of  prescriptions,  and  the  issue  of  medicines,  as 
not  to  interfere  with  the  working  of  the  hospital.  Emergent 
prescriptions,  so  marked,  will  be  dispensed  at  any  hour. 

77.  Medical  officers  will  inscribe  in  English  upon  their  pre- 
scriptions the  doses  and  times  that  the  medicines  are  to  be  admin- 
istered ; and  no  prescription  wdll  be  dispensed  unless  containing  clear 
and  explicit  directions  in  this  respect. 

78.  Whenever  a prescription  appears  to  contain  any  large  or 
unusual  dose  of  a drug  of  an  active  or  poisonous  character,  the 
medical  subordinate  who  may  be  called  upon  to  dispense  such  pre- 
scription will,  before  doing  so,  and  unless  special  instructions  accom- 
pany it,  either  return  it  to  the  prescribing  medical  officer  for  further 
instructions,  or  refer  it  to  the  senior  medical  olficer  of  the  station 
for  his  approval  in  writing. 

79.  A register  of  out-door  prescriptions,  M.  H.  B.  5,  will  be 
kept  in  every  hospital  and  dispensary,  in  which  will  be  copied  the 
prescriptions  sent  by  medical  officers  for  out-patients.  The  original 
prescription  will  bear  a general  number  corresponding  with  the 
number  assigned  to  it  in  the  prescription  book,  and,  after  being 
initialled  by  the  medical  subordinate  who  dispenses  it,  will  be  Hied 
in  the  surgery  till  ordered  to  be  destroyed  by  competent  author- 


Prophylactics. 


Issue  at  the 
hospital. 


Keport  during 
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ity. 

80.  Quinine  and  other  medicines  will  only  be  issued  as  a pro- 
phylactic to  men  out  of  hospital,  when  approved  of  by  the  deputy 
surgeon-general. 

81.  When  the  necessity  for  such  a measure  has  been  decided  on, 
the  medicines  will  be  administered  regularly,  and  systematically, 
under  the  superintendence  of  a medical  subordinate  in  the  hospital. 

82.  During  the  period  medicines  are  thus  administered,  the 
medical  officer  in  charge  will  record  in  the  weekly  sick  return, 
M.  H.  F.  45  or  46,  the  effect  of  their  employment  on  the  health 
of  the  men.  The  deputy  surgeon-general  will,  in  forwarding  this 
return  to  the  surgeon-general,  state  the  necessity  or  otherwise  for 
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continuing  the  same. 

83.  A register  of  the  expenditure  of  quinine  and  opium, 
M.  H.  B.  4,%vill  be  kept  in  each  hospital,  and  will  be  produced  at 
the  inspection  of  the  deputy  surgeon-general,  who  will  satisfy  him- 
self that  there  has  been  no  undue  expenditure  or  waste. 

84.  The  use  of  disinfectants  will  be  restricted  to  contagious  and 
offensive  cases,  and  to  close  stools  in  the  wards.  Their  general  use 
is  limited  to  the  anticipated  occurrence  or  prevalence  of  epidemic 


diseases. 
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85.  The  books  noted  in  section  3,  paragraph  44,  will  be  supplied  Books, 
to  every  hospital,  and  will  be  produced  at  the  annual  inspection 
of  the  deputy  surgeon-general.  The  India  army  circulars,  and 
general  and  standing  orders  by  His  Excellency  the  Commander-in- 
Chief,  will  be  bound  in  yearly  volumes ; the  actual  expense  incur- 
red thereby  being  recovered  by  the  medical  officer  in  charge  in  a 
contingent  bill. 


86.  The  printed  circulars,  issued  from  the  surgeon-generaUs 
office,  will  be  bound  in  yearly  volumes.  The  cost  for  binding,  which 
should  not  exceed  twelve  annas  per  volume,  will  be  charged  as  a 
contingent  expenditure  on  the  pay  department. 

87.  Before  performing  any  capital  operation,  medical  officers 
will,  except  in  cases  where  delay  would  be  injurious  to  the  patient, 
obtain  the  advice  of  the  senior  medical  officer  of  the  station ; and 
will  afterwards  report  the  result  of  the  operation  to  the  deputy 
surgeon-general . 

88.  Each  ward,  or  set  of  wards,  under  the  charge  of  a medical 
officer,  will  be  provided  with  a prescription  book,  in  which  all 
orders  of  the  medical  officer  for  the  treatment,  dieting  and  nursino* 
of  the  patients  will  be  entered  by  the  medical  subordinate. 

89.  A sepal  ate  prescription  book  will  be  kept  for  patients 
reporting  sick  at,  and  between,  the  visits  of  the  medical  officers. 

90.  These  books  will  be  initialled  daily  by  the  prescribino- 

medical  officer,  and  will,  when  not  in  use  in  the  wards,  be  kept  in 
the  surgery. 


Binding'  of 

printed 
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91.  When  extra  articles  of  diet,  wines,  spirits,  malt  and  effer-  Distribution  of 
vescing  liquors  and  drinks  are  ordered  under  existing  regulations  to 
patients  in  hospital,  the  hours  at  which  they  are  to  be  served  will  be 
specified  by  the  prescribing  medical  officer,  and  entered  in  the  ward 
prescription  book  for  the  guidance  of  the  medical  subordinate,  and 

the  latter  will  be  held  responsible  that  the  articles  so  ordered  are 
issued  at  the  prescribed  hours. 

92.  When  any  article  of  diet,  medical  comforts,  or  other  hospital  Condemnation 
supplies,  IS  not  of  good  quality,  the  medical  officer  will  report  the 
circumstance  to  the  officer  commanding,  with  a view  to  the  articles 

being  reported  on  by  a board  of  survey. 

93.  Every  important  case  in  hospital,  and  all  such  as  are  in  Case  book 
leceipt  or  extras,  other  than  effervescing  liquids,  drinks,  and  egcrs 

will  be  recorded  in  the  ease  book,  M.  H.  B.  2 ; and  the  quantity 
ot  extias  so  ordered,  as  well  as  the  reasons  for  ordering  the  same, 
mu  ^ stated  therein  by  the  medical  officer  in  charge  of  the  case, 

I he  medical  officer  should  study  to  make  his  report  of  every  such 
case  clear,  and  to  express  it  in  as  few  words  as  possible.  He  will 
record  the  etiology  of  the  case,  the  symptoms  on  admission,  the 
daily  changes  in  the  syrnptoms,  the  diet,  regimen,  medical  or 
surgical  tieatment,  operation,  remedial  agents  applied,  with  their 
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General  Rules — continued. 

daily  effect.  He  will  note  the  pathological  changes^  the  develop- 
ment, crisis,  decline  and  termination  of  the  disease ; and  caretally 
record  the  morbid  changes  discovered  after  death  in  all  fatal 
cases.  The  medical  officer  who  writes  the  case  will  sign  ^ i , 
either  on  its  termination,  or  on  transferring  it  to  another  medical 

^^^4.  The  establishments  will  be  mustered  on^  the  last  day  of 
each  month  (when  this  falls  on  a Sunday  they  will  be  mustered  on 
the  day  following)  by  the  medical  officer  in  charge,  who  will  certify 
in  the  muster-roll  and  pay  list  whether  the  individuals  have  been 
effective  for  the  periods  for  which  pay  has  been  charged. 

95.  One  set  of  returns  will  be  prepared  for  each  station  hospital, 
in  which  will  be  incorporated  the  establishments  serving  in  the 

several  section  hospitals  at  the  station. 

96  The  payment  of  the  subordinate  medical  department,  army 
hospital  native  corps,  and  all  other  establishments  will  be  made  in 
the  presence  of  the  medical  officer  in  charge,  who  is  required  to  see 
that  each  individual  paid  signs  his  name,  or  makes  his  mark,  in  the 

acquittance  roll  book,  M,H.B.f7. 

97.  Ambulance  transport,  according  to  the  scale  given  in  ap- 
pendix  VIII,  will  be  supplied  and  repaired  by  the  commissariat  de- 

^ 98.  Ambulance  transport  is  provided  exclusively  for  the  con- 

veyance of  the  sick,  and  they  will  not  be  employed  for  any  other 

puipo^e.ft^  custody  rests  with  the  medical  officer  in  charge,  and 
he  is  responsible  that  it  is  kept  in  a good  and  serviceable  con- 
dition and  distributed  according  to  the  requirements  of  the  service. 
When  necessary,  he  will  apply  to  the  commissariat  department  to 

have  them  repaired  or  exchanged. 

100.  When  there  are  two  or  more  doolies  supplied  to  a corps,  the 
medical  officer  in  charge  will  apply  to  the  officer  commanding  to 
have  half  the  number  stationed  at  the  mam -guard,  under  cover  if 
necessary,  and  in  charge  of  the  guard.  These  doolies  will  be 
employed  to  bring  sick  men,  women,  and  children,  who  require  such 
conveyance,  from  barracks  to  hospital.  The  other  doolies,  dandies, 
and  jampans  will  be  kept  at  the  hospital  for  use  under  the  orders  of 

the  medical  officer  in  charge. 

101.  When  there  is  only  one  doolie,  it  will  be  stationed  at  tne 

main-guard  as  indicated  above.  , i 

102.  Whenever  troops  parade  for  drill,  inspection,  and  gunnery 
or  musketry  practice,  a doolie,  with  medical  and  surgical  appliances, 
will  accompany  it,  and  remain  present  on  the  ground.^ 

103.  When  a regiment  is  divided,  a due  proportion  of  doolies 
will  be  allotted  to^each  detachment,  and  when  it  is  impracticable 
to  detach  one  of  the  regimental  doolies,  an  extra  doolie  witd  bearers 
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will,  on  the  recommendation  o£  the  deputy  surgeon-general,  be 
supplied  for  each  detachment  of  whatever  strength. 

104.  Doolie-bearers  will,  when  not  engaged  in  the  conveyance 
of  the  sick,  be  employed,  under  the  orders  of  the  medical  officer  in 
charge,  as  messengers,  and  on  such  garden  or  other  duties  connected 
with  the  hospital,  as  he  may  consider  necessary. 

105.  In  cantonments,  a mate  bearer  is  included  in  the  author- 
ised complement  of  bearers  for  each  doolie. 

106.  Quarters  will  be  provided  by  the  state  for  the  hospital 
establishment. 

107.  The  scale  of  accommodation  is,  in  hospital  of  British 
troops,  54  superficial  feet  for  each  servant ; and  in  hospitals  of 
native  troops,  ten  rooms,  each  twelve  by  eight  feet.  A hut,  to 
accommodate  five  doolie  bearers,  allowing  40  superficial  feet  for  each 
man,  and  to  be  erected  near  the  regimental  quarter-guard,  is 
authorised  for  all  hill  stations  where  there  is  no  other  existing 
accommodation  which  can  be  utilised  for  the  purpose. 

108.  The  occupants  will  keep  their  houses  clean,  and  deposit 
all  refuse  in  places  set  apart  for  that  purpose. 

109.  The  provision  of  the  necessary  latrine  accommodation  for 
the  native  establishment  attached  to  military  hospitals,  should  be 
arranged  for  by  the  cantonment-committee,  and  where  existing 
latrines  are  inconveniently  placed,  or  situated  at  too  great  a distance 
from  the  hospital,  application  should  be  made  through  the  local 
military  authorities,  for  the  construction  of  a special  latrine  for  the 
use  of  the  hospital  servants.  Medical  officers  are  required  to  make 
local  arrangements  for  keeping  the  latrine  clean,  the  expense  of  this 
being  borne  by  hospital  servants  themselves.  The  night-soil  will 
be  removed  by  the  conservancy  establishment  at  the  same  time  as 
the  hospital  latrines  are  cleaned. 

110.  In  cases  where  punkah-pullers  are,  owing  to  the  manner 
in  which  the  punkahs  are  hung,  compelled  to  work  out  in  the  open, 
and  are  exposed  to  the  sun  and  rain,  inexpensive  shelter  of  a 
temporary  description  will  be  provided  for  them  by  the  public 
works  department;  such  shelter  should  not  be  of  a readily  com- 
bustible nature. 

British  Troops, 
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111.  Medical  officers,  subject  to  the  local  military  commanding  Military 
officer,  have  authority  to  command  the  medical  officers  and  subor- 
dinates,  the  hospital-attendants,  and  all  patients  in  military  hos- 
pitals, as  well  as  such  non-commissioned  officers  and  privates  as  may 

be  attached  thereto,  without  their  own  officers,  for  hospital  duty. 

112.  The  medical  officer  in  charge  of  each  general,  station,  or  Disciplinary 
field  hospital,  will  have  disciplinary  control  over  the  medical 
officers  and  subordinates,  the  hospital-attendants  of  the  army  hospi- 
tal native  corps,  and  also  over  all  non-commissioned  officers  and 
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soldiers  in,  or  attaclied  to,  military  hospitals,  witliout  their  own 
officers,  for  hospital  duty ; but  he  will  ordinarily  refer  any  acts  of 
disobedience,  or  other  breaches  of  discipline  committed  b}'  non- 
commissioned officers  or  soldiers,  to  the  officer  commanding*  the 
station,  in  order  that  they  may  be  dealt  with  summarily,  or  by 
a court-martial,  according  to  the  circumstances  of  each  case. 

113.  Warrant  medical  officers  will  have  authority,  under  the 
medical  officers,  to  command  members  of  their  own  department, 
hospital-attendants  of  the  army  hospital  native  corps,  patients  in 
military  hospitals,  and  such  non-commissioned  officers  and  men^  as 
may  be  attached  thereto,  without  their  own  officers  for  hospital 

duty. 

114.  ISf on-commissioned  officers  and  men  will  address  warrant 
officers  in  the  same  manner  as  they  do  commissioned  officers. 

115.  No  greater  number  of  bedsteads  will  be  admitted  into 
any  hospital  ward  than  are  justified  by  regulations. 

116.  A room,  thirty  by  fifteen  feet,  furnished  with  a boiler, 
stove,  and  strong  table,  in  which  the  hospital  clothing  and  bedding 
will  be  steamed,  &c.,  is  authorised  for  each  hospital,  and  no  persons 
will  be  permitted  to  make  use  of  this  room  as  a dwelling-place,  nor 
will  any  cooking  fire-place  be  allowed  in  it. 

117.  Wire-netting  or  other  suitable  open  screen  will  be  provided 
for  the  upper  windows,  when  recommended  by  the  local  military  and 
medical  authorities. 

118.  The  chaplaiffis  register  of  his  visits  and  services,  will  be 
open  for  the  inspection  of  the  military  authorities.  The  medical 
officer  in  charge  will  arrange  for  its  safe  custody  and  production 
when  required. 

119.  Close  stools  will  only  be  used  in  hospitals  for  patients  for 
whom  the  medical  officer  considers  their  employment  absolutely 


necessarv. 

Indmn  medical  120.*^  The  Indian  medical  gazette,  supplied  by  government,  will 
gazette.  charge  of  the  senior  warrant  medical  officer,  the  series 

for  each  year  being  bound  in  one  volume  at  the  expense  of  the  state. 
Report  of  121.  When  a soldier  is  admitted  to  hospital,  whether  on  or  off 

iDjuries.  duty,  in  consequence  of  having  become  maimed,  mutilated  or  in- 

jured, except  bv  wounds  received  in  action,  the  attention  of  the 
officer  commanding  the  maiCs  corps  will  be  drawn  to  the  case  by 
the  medical  officer  in  charge  of  the  hospital,  with  a view,  if  neces- 
sary, to  the  holding  of  a court  of  inquiry. 

Certificate  of  122.  When  a soldier  is  admitted  into  hospital  on  account 

?ug  fSrur?of  of  sickness  caused  by  an  offence  committed  by  him,—such  as 
malingering,  wilful  maiming,  wilful  aggravation  of  disease  or 
infirmity,  drunkenness,  attempt  to  commit  suicide,  acts  ^ to  the 
prejudice  of  good  order  and  military  discipline,  offences  against  the 
civil  law,  or  any  other  offence  mentioned  in  section  138  of  the  Army 
Act  1881, —the  medical  officer  in  charge  will  furnish  the  officer 
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commanding  the  corps  with  a certificate  to  that  effect,  on  receiving 
an  intimation  in  writing  from  him  that  the  soldier  has  been  so 
convicted. 

123.  Patients  will  not  have  any  money  in  their  possession,  hut  Patients  not  to 
sundries  may  be  obtained  from  barracks  on  a requisition  signed 

by  the  medical  officer. 

124.  When  men  are  admitted  into  hospital,  the  headings  of  the  Bed-head  diet 
bed-head  diet  sheets,  M.  C.  F.  1,  will  be  filled  in  by  the  writer 

from  the  sick  reports,  and  then  made  over  to  the  medical  subor- 
dinate in  charge  of  the  ward  to  which  the  sick  are  allotted. 

125.  The  medical  subordinate  or  the  nurse,  as  the  case  may  be,  Eesponsibiiity 
will  see  that  each  patient  on  admission  is  supplied  with  a complete  P equipment 
set  of  hospital  equipment.  These  articles  will  be  under  the  care  of  ^ 

the  patient,  who  will,  on  discharge  from  hospital,  be  held  respon- 
sible that  they  are  delivered  over  complete  to  the  ward-servant. 

126.  In  the  event  of  a patient  being  too  ill  to  undertake  the  Ditto  by  ward- 
charge  of  the  several  articles,  the  ward-servants  will  look  after  the 
equipment,  and  any  loss  or  damage  that  cannot  be  satisfactorily 
accounted  for  must  be  made  good  by  them. 

127.  The  clothing,  bedding,  &c.,  supplied  to  sick  children  will  Ditto  by  nurse, 
be  under  the  charge  of  the  nurse. 

128.  The  medical  subordinate  on  duty  in  the  ward,  or  nurse,  will  Eeport  of  loss 
immediately  report  the  loss  or  damage  of  any  article  to  the  senior  equtJSt 
warrant  medical  officer,  who  is  required  to  investigate  the  case  on 

the  spot,  and  take  such  steps  as  he  may  deem  necessary,  pending 
the  arrival  of  the  medical  officer  in  charge.  In  the  event  of  the 
missing  articles  not  being  traced,  a report  will  be  made  to  the  officer 
commanding  the  station  with  a view  to  the  assembly  of  a court  of 
enquiry.  The  police  will  also  be  informed  of  the  loss. 

129.  Every  patient  confined  to  bed  will  have  his  outer  clothing  Outer  clothing 

:i  neatly  folded  up,  and  put  on  one  of  the  shelves  of  the  bedside  table.  ° 

130.  Under  ordinary  circumstances,  clean  under-clothing  and  chano-es  of 
bed-linen,  will  be  supplied  to  every  patient  in  hospital  twice  a week,  ciothfng  and 

' The  medical  officer  in  charge  is  empowered,  however,  to  direct  the 
i supply  of  clean  articles  intermediately  also,  whenever  necessary. 

13L  European  orderlies  in  attendance  on  patients  suffering  suppers  to 
1 from  infectious  diseases,  will  be  supplied  with  a pair  of  hospital  orderlies, 
jj  slippers  during  the  time  they  may  be  so  employed,  and  these  will 
(I  be  treated  as  other  infected  clothing,  &c. 

i 132.  On  the  death  of  a patient,  he  (or  she)  will  be  removed  to  Eennunf^ 

I'  the  mortuary,  and  the  medical  officer  in  charge  will  report  the  * 

) circumstance  to  the  officer  commanding  the  corps  on  M.  H.  F.  73 
1 and  the  hour  at  which  the  body  will  be  ready  for  interment  will  be 
stated.  The  medical  officer  will  be  held  responsible  that  the  body 
i is  properly  cleaned,  dressed  in  the  clothes  sent  by  the  regimental 
authorities  for  the  purpose,  and  placed  in  the  cofiin  before  the  hour 
::  fixed  for  interment. 
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133.  The  medical  history  sheets,  M.  H.  P.  74,  of  all  corps  will 
be  retained  in  the  hospital,  and  kept  complete  up  to  date.  On  the 
removal  of  a corps  from  a station,  they  will  he  hanJeu  over  to  the 

officer  commanding.  , 

134.  The  following  scales  of  stoppages  will  bo  charged  m all 


military  hospitals  : — 

Commissioned  and  firet  class  depart- 
mental warrant  officers 
Second  class  departmental  warrant 
officers  . . . • • 

Subordinates  and  non-commissioned 
officers  acting  in  the  warrant  grade 
Regimental  warrant  officers,  non* 
commissioned  officers,  soldiers, 
schoolmasters,  and  pensioners 

Schoolmistresses  . . . • 

Soldiers^  wives  . . . • 

Civil  patients  not  entitled  to  treat- 
ment . . . • • 


Rs.  A. 

1 4 

0 n 

0 8 

0 3 

0 2 

0 1 

1 0 


p. 


0 per  diem. 


0 


0 


0 

0 

0 


» 


)} 


IS 


39 


0 


3J 


Scale  of  stoppa^o 
during  war. 


Ditto  of  wives 
of  warrant 
officers. 


Exemption  of 
stoppages. 


Eccovcry  of 
stoppages. 


135.  When  serving  with  an  army  in  the  field,  or  if  in  hospitals 
for  wounds  received  in  action,  the  deduction  on  account  of  hospital 
stoppao-es  will,  in  the  case  of  commissioned  and  depaidmental 
warraiTt  officers,  whether  permanent  or  acting,  be  restricced  to 

eight  annas  per  diem.  j a 

136.  Wives  of  departmental  warrant  officers  when  admitted 

into  hospital  will  he  charged  half  the  rates  that  would  be  charged 

to  their  husbands  for  hospital  stoppages.  ^ i • 

137.  Stoppages  will  not  be  charged  to  soldiers  m hospital  m 
consequence  of  having  been  wounded,  or  having  contracted  disease, 
while  on  service  hi  the  field,  nor  from  men  injured  at  exercise,  or 
whilst  in  the  hond fide  performance  of  any  public  duty,  unless  tuey 
are  cases  arising  from  the  soldiers"  own  carelessness.  A certihcate 
in  support  of  this  exemption,  will  he  furnished  by  the  officer  com- 
manding the  corps,  stating  the  duty  the  soldier  was  performing 
while  so  injured.  This  certificate  will  he  attached  to  the  stoppage 
roll  and  the  letters  E.  S.  (exempt  stoppages)  will  be  entered  oppo- 
site the  soldier"s  name  in  the  column  of  amount. 

138.  Stoppages  will  be  recovered  by  paymasters  on  rolls  rur- 

nished  by  medical  officers. 


Purpose  for 
wliicli  estab- 
lished. 


II.— Station  Hospitals,  British.  Troops. 

139.  Station  hospitals  are  intended  for  the  reception  and  treat- 
ment of  sick  from  all  British  corps  in  garrison,  including  non- 
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Hospitals. 


[Section  8. 


Station  Hospitals,  Beitish  Tnoom^continued, 

commissioned  officers  and  soldiers  of  the  unattached  list  and  in 
departmental  employ,  and  such  other  Europeans  as  the  officer  com- 
manding the  station  may  direct  to  be  admitted  therein. 

140.  St^ation  hospitals  will  be  subject  to  the  authority  of  the 
general  or  other  officer  in  command,  but  the  administration  will  be 
undei  the  control  and  superintendence  of  the  deputy  surgeon -gene- 
ral, who  will  be  responsible  that  the  arrangements  are  suitable  and 
in  accordance  with  existing  regulations, 

surgeon-general  will  appoint  a medical  officer  to  the 
charge  ol  each  station  hospital,  and  this  officer  will  not  be  subject 
to  removal  without  the  surgeon-generaPs  sanction. 

142.  The  medical  officer  in  charge  will,  at  his  own  discretion, 
and  when  special  wards  are  not  provided  for  the  purpose,  apportion 
wards  for  the  treatment  of  infectious  or  contagious  diseases,  luna- 
tics, sick  piisoners,  opthalmic  or  other  special  causes. 

143.  The  establishment  of  medical  officers  and  subordinates 
hospital-attendants,  and  others  appointed  for  duty  in  the  hospital 
will  be  under  the  disciplinary  control  of  the  medical  officer  in  charge' 
Ifom  whom  will  emanate  all  instructions,  orders,  arrangements,  mid 

details  for  carrying  on  all  duties  connected  with  the  medical  service 
or  the  station. 

144.  Each  station  hospital  will  be  equipped  with  establish- 
ments, stores  and  equipment  according  to  scale. 

145.  Whenever  it  may  be  necessary  to  bring  soldiers  before 
medical  boards  as  invalids,  or  as  convalescents  to  proceed  to  the 
hills,  notice  of  such  intention  will  be  sent  by  the  medical  officer  in 
charge  of  the  hospital  to  the  officer  commanding  the  corps,  and 
the  latter  will  furnish  all  the  information  as  to  service  and  other 
details  required  to  complete  the  authorised  returns. 

146.  Medical  documents  in  connection  with ' the  invalids  and 
convalescents,  will  be  prepared  by  the  medical  officer  under  whose 
care  the  case  may  be,  and  they  will  be  sent  to  the  medical  officer 
in  charge  of  the  hospital  for  examination,  signature,  and  disposal. 

• iu*  ■ , corps  leaves  a station,  the  sick  under  treatment 
in  the  station  hospital  wdl,  if  there  are  any  other  troops  at  the 
station,  be  detained  till  sufficiently  recovered  to  rejoin  their  corps 
otherwise  they  will  accompany  their  corps  if  fit  to  travel  ^ ^ 

148.  A]l  authorised  returns  required  by  corps  from  station  hos- 

£rs'k’ebarte"*  ''orps  by  medical 

149.  Applications  for  documents  will  be  made,  in  the  first  in- 

stance, direct  by  regimental  commanding  officers  to  medical  officers 
in  charge  of  hospitals,  or,  on  the  other  hand,  by  medical  officers  in 
charge  to  commanding  officer ; but  any  further  reference  or  corre- 
spondence reprding  them  will  be  addressed,  through  the  proper 
channel,  to  the  officer  commanding  the  station,  ^ 


II. 


Administration, 


Medical  charge. 


Apportioning 
of  wards. 


Discipline  and 
control  of  es- 
tablishment. 


Equipment. 

Inyaliding, 


Preparation  of 
documents. 


Detention  of 
sick. 


Returns, 


Applications  for 
documents. 
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Hospitals. 


II. 

Regimental 

boards. 


Transfers. 


Roll  of  men 
disclrarged. 


Transfer  of  men 
discharged. 


Scale  of  ambu- 
lance carts. 


Use  of  ambu- 
lance carts. 


Responsibility 
for  carts. 


Transfer  of 
carts. 


Unguent  for 
carts. 


Bullocks  for 
carts. 


Elephants  in 
lieir  of 
carts. 


Station  Hospitals,  British  continued. 

150.  The  assembly  of  regimental  boards  in  hospital  will  be 
arranged  for  between  officers  commanding  corps  and  the  medical 

officer  in  charge. 

151  When  patients  in  hospital  are  transferred  from  one  corps, 
battery,’  troop,  or  compairy  to  another,  officers  commaudnip:  corps 
will  inform  the  medical  officer  in  charge  of  the  hospital,  rn  writ- 

ino*.  of  such  transfer.  i-u 

°152.  The  names  of  officers  placed  on^  or  taken  off,  the  sick 

list  and  of  men,  women,  and  children  admitted  into,  and  discharged 
from,  hospital,  will  be  sent  daily  to  the  officer  commanding  the 
corns  on  H.  M.  F.  77,  in  order  that  a non-commissioned  officer 
may  be  sent  to  conduct  the  men  discharged  back  to  barracks,  at  such 
hour  in  the  evening  as  may  be  determined  on.  , , • 4.1  • . 

153  The  men  discharged  from  hospital  will  be  paraded  in  then 
reo-imental  clothing  by  the  medical  subordinate  on  duty  immediate- 
ly after  supper,  and  will  then  be  made  over  to  the  charge  of  the 

non-commissioned  officer  sent  from  barracks.  . . 

154.  Ambulance  carts,  according  to  the  scale  given  in  appendix 
VIII  will  be  supplied  and  repaired  by  the  ordnance  department. 
At  stations,  however,  where  there  is  no  ordnance  workshop,  the 
repairs  of  the  ambulance  carts  will  be  effected  by  the  public  woiks 

*^*^^155.  Ambulance  carts  will  be  kept  at  the  hospital,  in  the  shed 
provided  for  the  purpose,  and  made  use  of  for  the  beneht  of  the  sick 
under  the  orders  of  the  medical  officer  111  ehai;ge  They  are  also  avail- 
able for  conveying  sick  men,  women  and  children  to  and  from 

^°**156.  The  medical  officer  in  charge  is  responsible  that  the  neces- 
sity for  any  repairs  to  ambulance  carts  is  at  once  brought  to  t e 

notice  of  the  proper  authorities.  -m  j- 

157  When  a station  is  vacated,  the  ambulance  carts  will  be  dis- 

nosed  of  under  the  orders  of  the  ordnance  authorities.  ^ 

^ 158  The  commissariat  department  will  supply  on  requisition, 

eight  ounces  of  unguent  monthly  for  each  ambulance  cart  for  greas- 

inp*  the  wheels.  i j.  i 

159.  Bullocks,  in  the  proportion  of  two  per  cantonment  ambu- 
lance cart,  will,  when  possible,  be  supplied  from  the  complemen 
of  artillery  or  other  government  bullocks;  but  where  such  cattle 
are  not  available,  hired  animals  will  be  provided  by  the  commis- 

160  Wlien  ambulance  carts  cannot  be  supplied,  elephants,  htted 
with  ch'ariamahs,  will,  when  available,  be  lent  by  the  commissariat 
department,  on  the  recommeudadoii  of  the  deputy  surgeoii-^iieral 
for  the  purpose  of  taking  patients  out  for  an  airing.  Medical 
officers  will  accordingly  represent,  when  necessary,  the  need  ot 
elephants  to  the  deputy  surgeon-general. 
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Hospitals.  [Section  8. 


Hospitals  por  Soldiers’  Wives  and  Children.  ^ XV 

. 169a.  Hospitals  will  be  supplied  with  books  from  station  libra-  Librarips 
ries,  and  will  be  changed  quarterly.  The  books  will  be  returned 
to  their  respective  libraries  in  time  to  admit  of  their  beiuo*  inspected 
by  the  quarterly  board.  ^ 

160b.  On  the  departure  of  a corps  from  a station,  all  books  in  Disposal  of 
hospital  belonging  to  the  library  in  charge  of  that  corps  will  be 
returned  at  least  one  week  before  it  marches. 

_ 160c.  The  books  will  be  under  the  care  of  the  medical  officer  charge  of  boots, 

in  charge^  who  wdll  appoint  a librarian^  and  will  be  responsible  for 
all  arrangements  connected  with  their  issue.  Each  contribution  of 
books  should,  whenever  practicable,  be  kept  in  a separate  case. 

160d.  the  pay  of  the  librarian,  as  well  as  any  necessary  ex- Librarian. 
penses,will  be  met  by  contributions  from  the  canteen  and  library 
lunds,  in  such  proportions  as  general  officers  may  determine. 


Hon-dieted.  Station  Hospitals,  British  Troops. 

161..  Non-dieted  station  hospitals  will  be  opened  at  stations  and 
camps  where  detachments  of  less  than  fifty  British  troops  are 
quartered,  ^ 

162.  These  hospitals  will  be  placed  in  charge  of  a warrant 
medical  officer,  except  when,  in  the  surgeon-generaPs  opinion  it 
is  considered  desirable  to  place  a medical  officer  in  charge.  ^ 

163.  These  hospitals  will  not  be  supplied  with  hospital  equip- 
ment, and  men  who  are  admitted  will  use  the  barrack  bedding 
clothing  and  utensils.  Application  will  accordingly  be  made  to 
the  officer  commanding  the  corps  to  which  the  sick  belono-  for  a 
non-commissioned  officer  to  take  charge  of  the  barrack  equipment. 

164.  Patients  will  receive  the  ordinary  commissariat  ration  in 
lieu  of  a hospital  diet,  which  will  be  drawn  and  supplied  cooked 
fiom  the  corps  to  which  the  patient  belongs  or  is  attached. 

165.  In  special  cases,  the  commissariat  ration  will  be  cooked  in 
the  hospital  in  any  way  suitable  for  the  patient. 

166.  The  following  medical  comforts  are  authorised,  and  will 
be  issued  to  special  cases  only ; the  expenditure  being  supported  bv 
the  bed-head  diet  sheets,  M.  C.  E.  1 : — brandy,  Tarragona  wine 
sago  with  sugar,  arrowroot  with  sugar,  condensed  milk,  essence  and 
extract  of  beef,  aerated  waters  and  drinks. 

167.  The  authorised  medical  comforts  will  be  drawn  from  the 

commissariat  department  on  requisition  approved  by  the  deputv 
surgeon-general.  ^ 

168.  Patients  treated  in  non-dieted  hospitals  will  not  be  charo-ed 

hospital  stoppages.  ^ 


Where  author- 
ised. 


Charge. 


Barrack  equip- 
ment to  be 
supplied. 


Eation. 


Cooking  of 
ration. 


Scale  of  medical 
comforts. 


Supply  of  medi- 
cal comforts. 


Stoppages. 


^^•“Hospitals  for  Soldiers’  Wives  and  Children. 

169.  The  wives  and  children  of  British  soldiers  will  be  attended  Medical  aid  lo 
y a mediCcd  officer^  and,  when  needful  for  the  proper  treatment 
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IV. 


Isolation  of 

contagious 

disease. 


Treatment  in 
quarters. 


Cases  of  child- 
birth.. 


Male  children. 


Medical 
comforts  in 
quarters. 

Diets  and  extras 


Non-dieted 

wards. 


Treatment  of 
Infectious  cases. 


Visitors. 


Patients  to  hand 
over  money,  &c. 


Obedience  to 
orders. 


Hospitals  toe  Solpiees’  Wites  and  Childeen.— 

of  their  oases,  they  will  be  received  into,  and  dieted  in,  the  special 

hospital  or  ward  allotted  for  the  purpose.  ^ j.  • „ 

170  When  women  or  children  are  labouring  under  con taeious 
or  infectious  disease,  they  will  be  removed  from  the  married  soldiers 
quarters  and  placed  under  proper  isolation  m hospital,  or  in  some 

other  building  or  tent  pitched  for  the  purpose. 

171  111  other  cases  they  should  not  be  taken  into  hospital  t 
they  can  be  properly  treated  in  their  own  quarters  without  risk, 
iniury,  or  inconvenience.  A soldier’s  wife  or  child  should  not  lie 
required  to  go  into  hospital  except  for  the  advantage  and  comfort 
of  the  individual.  In  eases  of  trifling  ailment  they  will  attend  the 

hosDital  at  the  usual  hour  for  advice  and  medicine. 

172.  A soldier's  wife  will,  however,  be  admitted  into  hospital 
prior  to  child-birth;  so  that  her  case  may  be  under  the  immediate 

supervision  of  a medical  officer.  . 

173.  Male  children  above  the  a^e  of  ten  years  (unless  m very 

special  cases)  will  not  he  admitted  into  hos|ntals  for  women  an 
children.  In  such  cases  the  children  will  be  admitted  into  the 

hospital  for  soldiers.  i i 

174.  Medical  comforts  to  sick  women  and  children,  undei  me- 

dical  treatment  in  their  own  quarters,  will  only  be  ^iven  when  it  is 
certified  that  hospital  accommodation  is  not  available. 

175.  While  soldiers'  wives  and  children  are  under  treatment  in 
these  hospitals,  they  will  receive  the  same  diets  and  extras  as  are 
authorised  in  the  dietary,  section  9,  and  the  same  returns  will  be 
used  for  the  issue,  and  rendered  for  the  expenditure,  of  these  diets 

and  extras,  as  are  laid  down  for  dieted  hospitals. 

176.  At  stations  where  hospitals  for  wmmen  and  children  have 
not  been  established,  a room  in  barracks,  if  available,  will  be  allotted 
as  a ward  for  the  reception  of  such  cases  of  sick  women  and  childien 
as  it  may  be  deemed  expedient  to  remove  from  their  quarters ; the 
rules  relating:  to  non-dieted  station  hospitals  are  applicable  to 
sick  women  and  children  under  these  circumstances. 

177.  Infectious  cases  will  not  be  treated  in  any  of  the  war  s, 
of  hospitals  for  women  and  children  devoted  to  cases  of  parturition 

and  o’eneral  disease.  . , r i ’i-oi 

178.  No  person  will  be  allowed  to  pass  in  or  out  of  the  hospital, 

179  Every  patient  upon  admission  will  be  required  to  hand 
over  the  money  and  .articles  of  value  in  her  possession  to^  the  nurse, 
who  will  enter  them  in  a book  in  the  presence  of  the  patient,  giving 
the  latter  a receipt  in  return.  The  property  will  be  returue  on 

the  day  of  the  patient's  discharge.  i 

180.  Patients  will  strictly  obey  the  orders  of  the  medical  omcei, 
apothecary,  and  nurse,  and  will  not  leave  the  hospital  without 
permission  trom  the  medical  officei. 
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[Section  8. 


Reghmentaii  Hospitals,  Native  Troops. 


IV  & V. 


181.  Mothers  of  child  ren  over  two  years  old  who  are  admitted  Mothers  to 
into  hospital  will  not  be  allowed  to  remain  in  hospital  unless  in 
special  cases,  when  the  medical  officer's  sanction  must  be  obtained. 

Mothers  permitted  to  remain  in  hospital  will  not  visit  the  barracks 
without  special  permission.  They  will  be  required  to  assist  the 

nurse  by  attending  to  their  own  children'^s  beds  and  keeping 
the  wards  clean. 

182.  With  the  sanction  o£  the  medical  officer,  female  relations  visitors, 
and  friends  will  be  permitted  to  visit  patients  during  the  day,  and 
husbands  will  be  admitted  to  see  their  wives  between  the  hours  of 

6 and  8 p.m.  No  visitor  will,  however,  be  permitted  to  enter  or 
leave  the  hospital  without  the  knowledge  of  the  nurse. 

V.— Regimental  Hospitals,  Native  Troops. 

183.  The  sick  of  native  troops  are  treated  in  regimental  hos*  BuUdings. 
pitals. 

184.  Hospitals  for  regiments  of  native  infantry  each  contain  Number  of 
two  general  wards  and  two  small  wards  for  special  cases ; those 

for  regiments  of  native  cavalry,  two  general  wards  and  one  small 
one.  A detachment  hospital  contains  one  general  and  one  small 
ward. 

185.  Accommodation  for  the  following  number  of  patients  is  Accommodation, 
provided : — 

Infantry, 


Full  regiment 

Cavalry, 

Full  regiment 
Wing  at  head-quarters 
Detached  wing 
When  a squadron  is  detached 
Head-quarters 
Detatched  squadron 


50  patients. 


25 

13 

12 

17 

8 


jj 


}j 


186.  Two  hut  wards  for  infectious  cases,  made  of  inexpensive  Wards  for  infec- 
material,  will  be  provided  for  each  hospital.  Each  ward  is  intend- 

S ed  for  three  patients,  allowing  one  hundred  and  ten  superficial  feet, 

I and  eighteen  hundred  cubic  feet,  per  patient. 

187.  The  cook-rooms  will  be  divided  into  two  compartments,  kitchens, 
t one  for  Hindoos  and  the  other  for  Mussulmans. 

188.  A punkah  for  the  medical  officer^’s  office  is  authorised  Punkahs, 
i in  each  hospital. 

189.  A bed-head  ticket,  B.  F.  481,  will  be  fixed  in  the  frame  Bed-head  ticket. 
<:  provided  for  the  purpose,  and  hung  up  at  the  head  of  the  patienFs 

( bed,  where  it  will  remain  during  the  period  the  patient  is  in 
hospital. 

j 190.  Except  in  special  cases,  when  arrowroot  or  sago  with 

i 
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V & VI. 


Hospitals  poe  Native  Followees. 


Beddinf?  and 
clothing. 


Orderly  com- 
rades. 


sugar,  wine,  brandy,  or  rum  may  be  ordered  by  the  medical 
officer,  native  soldiers  when  sick  in  hospital  will  provide  whatever 
diet  is  prescribed  from  their  own  resources.  In  the  event,  however, 
of  a patient’s  means  being  insufficient  to  procure  the  dmt  ordeied, 
the  medical  officer  will  apply  to  the  commanding  officer  tor  an 

advance  to  meet  the  requirements  of  the  case.  _ 

Ordering  of  diet.  191.  Medical  officers  will,  in  prescribing  for  native  sick,  intorm 
the  patient  or  attendant  what  diet  he  may  consider  most  appropriate 
for  the  case,  and  the  hospital  assistant  is  required  to  see  ttot 
the  patient  complies  with  the  medical  officers  orders  in  this 

'^192  Native  sick  will  also  provide  bedding  and  clothing  from 
their  own  resources,  and  the  medical  officer  in  charge  is  responsible 
that  the  same  is  kept  clean  by  the  patients.  In  the  event,  however, 
of  the  medical  officer  considering  that  a patient  has  insufficient 
beddincr  or  clothing,  he  will  represent  the  matter  to  the  regimental 
authorities,  with  the  view  of  arrangements  being  made  to  supply 

In^  serious  case  where  the  medical  officer  considers  the 
attendance  of  a comrade  absolutely  necessary,  he  will  make  a 
requisition  for  a man  to  the  officer  commanding.  1 his  orderly 
attendant  will  obey  all  instructions  he  may  receive,  and,  when 
desirous  of  taking  his  meals,  will  report  the  circumstance  to  the 

medical  subordinate  on  duty.  . t -ii  j 

194.  Whenever  a sepoy  belonging  to  another  corps  is  admitted 

into  hospital,  an  intimation  of  the  circumstance  will  be  sent,  through 
the  commanding  officer,  to  the  medical  officer  in  charge  of  the 
man’s  regiment;  and  on  his  death  or  discharge,  a certifacate, 

M.  H.  B.  S,  will  be  similarly  transmitted.  ^ • i r . 

195.  An  orderly  non-commissioned  officer  is  authorised  tor 
every  hospital,  whose  duty  is  to  maintain  discipline  amongst  the 

196  He  will  be  present  in  the  hospital  during  his  tour  of  duty, 
except  during  the  authorised  period  for  taking  his  meals,  when 
be  will  report  his  departure  to  the  hospital  assistant  on  duty. 

197.  He  will  see  that  none  of  the  sick  leave  the  hospital  with- 
out peimission.  • *1  l'i  'i- 

198.  He  is  responsible  that  no  drugs,  spirits,  or  prohibited 

articles  of  food  are  brought  into  hospital.^  . ^ l 

199.  He  will  make  over  to  the  adjutant  tbe  morning  state 

of  sick,  after  it  has  received  the  medical  officer's  signature. 

VI.— Hospitals  for  Native  Followers. 

Accommodation.  200.  Hospitals  for  the  reception  of  severe  cases  of  sickness  or 
accident  among  the  army  hospital  native  corps  and  the  native  estab- 
lishments attached  to  British  troops,  are  provided  on  the  following 


Men  other 
corps. 


Orderly 

sergeant. 


Duties. 
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Station  Statf  Hospitals  and  Dispensaeies. 


VI  & VII. 


scale,  and  are  built  and  kept  in  repair  by  the  public  works  depart- 
ment : — 

For  a reg'iment  o£  cavalry,  or  division  of  artillery 
consisting*  of  more  than  two  batteries  of  horse 
and  field  artillery  . . . . .30  patients. 

For  a battery  of  horse  artillery,  or  two  batteries 

of  any  other  artillery,  or  a regiment  of  infantry  15  ,, 

201.  Where  these  hospitals  have  not  been  provided,  or  when  Treatment  in 
there  is  not  sufficient  accommodation  in  them  for  further  admissions,  nSvetroops. 
and  where  there  is  no  station  staff  hospital,  army  native  followers, 

in  cases  of  serious  illness,  will  be  admitted  into,  and  treated  in, 
the  hospitals  for  native  troops. 

202.  Condemned  hospital  clothing  and  bedding,  if  not  required  bedding  and 
for  cleaning  guns  or  rifles,  may  be  issued  for  the  use  of  the 

sick  native  followers  attached  to  British  troops,  on  the  requisition  of 
the  medical  officer  in  charge.  Clothing  and  bedding  supplied  in 
this  manner  will  be  indelibly  marked  by  the  commissariat  de- 
partment before  issue. 

203.  A hospital  register  of  native  followers,  M.  H.  B.  9,  H'^spitai 
will  be  kept  up  for  all  native  followers  admitted  into  hospital. 

204.  Paragraphs  189  to  193  are  equally  applicable  to  sick  Bedding,  cioth. 
native  followers  in  hospital. 

VII. — Station  Staff  Hospitals  and  Dispensaries. 

Hospitals, 

205.  Staff  hospitals  are  authorised  at  the  undermentioned  sta-  where  author- 
tions  for  the  treatment,  when  sick,  of  army  native  followers  not 

borne  on  the  strength  of  corps  « 


i 


Allahabad. 

Calcutta  (Hastings). 
Cawnpore. 
Dum-Dum, 
Ferozepore. 


Ludianah. 
Morar. 
Peshawar. 
Bawal  Pindi. 


Umballa. 

206.  At  stations  where  hospitals  for  regimental  native  followers  Treatment  of 
do  not  exist,  serious  cases  of  sickness  amongst  them  will  be 
admitted  into  station  staff  hospitals. 

207.  The  prescriptions  from  the  staff  surgeon  will  be  dis-  Prescriptions, 
pensed  at  these  hospitals. 

208.  A hospital  is  maintained  at  Ishapore  for  the  treatment  Ordnance  hospi- 
of  the  employes  of  the  ordnance  department. 

209.  Station  staff  and  ordnance  hospitals  will  be  regulated  in  Bedding?,  doth 

accordance  with  the  rules  laid  down  for  hospitals  for  native  troops, 

paragraphs  189  to  193  and  203,  and  will  be  under  the  charge  of 
^ 


the  staff  surgeon. 
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Hospitals. 


VII. 


Station  Stapt  Hospitals  and  DisPENSAEiES-cowcZ^^tZec?. 


Where  author 
ised. 


Deter  lion  ward 
at  Fort  William. 


Thspensarief!. 

210  A dispensary  is  authorised  at  Fort  William  where  the 
prescJiptions  Lom  the  staff  surgeon  for  the  statimr  and  drv.smna 

&e.  will  be  dispensed.  . Emergent  prescriptions  fiom  othei 
raedi’eal  officers  will  also  be  dispensed,  and  the  fact  brought  o e 

notice  of  the  medical  officer  in  chaige,  oipV 

211  A non-dieted  ward,  for  the  temporary  treatment  of  sick 

British  soldiers,  will  be  attached  to  the  garrison  dispensary,  ioit 

Slfil  „,d  .,11  b.  to,  ,h  b«l..  .b.  m ^ 

fit  for  duty  after  a few  hours’  rest,  will  be  sent  to  the  statm 
hospital  at’ such  hours  in  the  morning  and  evening  as  may  be  fixe 
by  the  deputy  surgeon-general. 


VIII.— G-eneral  Hospitals. 

[Not  tiikeii  up.] 


IX. — Field  Hospitals  and  Service. 

([Not  taken  up.] 


[Hote.— and  paragraphs  to  he  quoted,  and  not  pages]. 
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1.  The  dietary,  as  detailed  in  appendix  IX,  will  be 
following  hospitals  of  British  troops : — 

a.  General  hospitals. 
h.  Station  hospitals. 

c.  Hospitals  for  soldiers^  wives  and  children. 


used  in  the  Dietary  for 
hospitals. 


2.  Children  under  five  years  will  be  placed  on  infant  diet;  Children, 
those  between  five  and  eight  years  on  half,  between  eight  and 

font  teen  years  on  two-’thirds,  and  those  above  fourteen  years  on 
the  full  quantity  allowed  for  adults. 

3.  The  articles  comprising  the  several  diets  will  be  used  exclu-  Exclusively  for 
sively  for  the  sick.  They  will  not,  at  any  time  or  under  any  cir- 
cumstances,  be  applied  to  any  other  purpose. 

4.  A copy  of  the  diet  table,  M.  H.  F.  59,  will  be  hung  up  in  a Diet  table 

conspicuous  place  in  each  ward.  Diet  table. 

5.  The  arrangements  for  the  dieting  of  the  sick  of  the  station  Arrangements 
will,  when  practicable,  be  made  at  the  station  hospital ; but  when 

this  cannot  be  done  in  consequence  of  the  distance  of  the  several  hos- 
pitals from  each  other,  the  medical  officer  in  charge  of  the  station 
hospital  will,  under  the  approval  of  the  deputy  surgeon-o*eneral, 
arrange  for  the  delivery,  cooking  and  issue  of  the  diets  of  the  sec- 
tions as  may  be  most  convenient,  accounting  for  the  same  in  his 
monthly  diet  returns. 


6.  Medical  officers  on  their  own  responsibility,  are  permitted  to  issue  and  supply 
' order  such  extra  articles  of  food  or  drink  for  the  sick  as  they  may 

I consider  absolutely  necessary,  provided  they  are  procurable;  and 
1 the  executive  commissariat  officer  is  required  to  see  that  all  such 
> ai  tides,  after  being  duly  entered  in  the  daily  diet  requisition, 

. M.  C.  F.  2,  are  expeditiously  supplied. 

7.  Medical  officers  will  bear  in  mind  that,  although  no  instruc- Economy  in 
t tions  can  be  laid  down  as  to  the  character  of  cases  needino*  extras 

3 economy,  compatible  with  the  well-being  of  the  patient,  should  be 
^ practised,  in  order  that  an  undue  or  injudicious  issue  of  extras  may 
J be  avoided. 

8.  Extras  are  divided  into  two  classes,  ordinary  and  supple-  classification  of 

:i  mentary.  , extras. 

1 9.  Ordinary  extras,  which  do  not  require  the  submission  of  the  extras. 

i bed-head  diet  sheet,  M.  C.  F.  1,  unless  combined  with  supplement- 
( ary  extras,  comprise  the  following  articles  only,  and  may  be 
(\  ordered  on  any  diet  when  necessary  for  the  proper  treatment  of 
c . ^b  nd\ , gin,  rum,  claret  (when  locally  procurable),  Tar- 
i'  ragona  wine,  sherry,  beer,  porter,  lemonade,  soda-water,  lime-juice, 
c barley-water,  rice-water,  and  eggs. 
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Supplementary 

extras. 


Extras  on  full 
diet. 

Fruits. 


Medical  officer’s 
responsibility. 


Supervision  of 
expenditure. 


Kations  and  diet 
not  admissible 
on  same  day. 


Diet  authorised 
to  soldiers  in 
hospital  only. 

Extras  to 
patients  not  on 
diet. 


Supply  of  diets 
and  extras. 


Beady  for 
inspection. 


10.  Supplementary  extras,  which  are  subject  to  special  audit, 
and  require  the  submission  of  the  bed-head  diet  sheet,  M.  C,  r.  , 
comprise  every  article  of  consumption,  including  champagne  and 
essence  and  extract  of  beef,  in  excess  of,  and  not  included  in,  the 

regular  diet  table,  or  among  the  ordinal y extras.  ^ 

11.  The  only  extras  allowed  on  full  diet  are  spirits,  wines, 

malt-liquors,  effervescing  liquids  and  drinks.  ^ 

12.  When  considered  necessary,  such  fruits  as  are  procurable 
will  be  supplied  to  the  sick  in  hospital.  The  expenditure  will  be 

accounted  for  as  a supplementary  extra.  .i  i i.  ii  i l 

13.  Medical  officers  will  he  held  responsible  to  the  deputy 
suro’eon-general  for  all  entries  on  the  bed-head^  diet-sheets, 
M.^C.  F.  1,  and  when  called  upon  will  have  to  justify  the  neces- 
sity of  the  issue  of  all  articles  ordered  by  them. 

14.  Deputy  surgeons-general  will  supervise  the  expenditure  or 
extras,  both  ordinary  and  supplementary.  ^ It  is  their  duty  to  call 
for  explanation  of  any  seeming  excess  of  issue,  to  check 
larities,  or  any  apparent  waste  or  extravagance,  and  to  report  the 
same  to  the  surgeon-general. 

15.  Barrack  rations  and  hospital  diet  cannot  be  issued!  together 
to  a soldier  when  in  hospital.  On  the  day  of  admission  a barrack 
ration  will  be  issued  to  him,  and  on  the  day  of  discharge  a hospital 

diet. 

16.  A soldier  must  be  regularly  admitted  into  hospital  to  entitle 
him  to  be  placed  on  hospital  diet,  or  to  receive  medical  comforts. 

17.  When  patients,  on  admission,  require  extras  before  they 
are  placed  on  diet,  medical  officers  may  order  what  is  necessary 
from  the  following  articles,  and  will  account  for  the  expendituie 
in  the  usual  way : arrowroot,  sago,  tea,  sugar,  essence  or  extract 
of  beef,  spirits,  wines,  effervescing  liquids  and  drinks. 

18.  All  articles  of  diet  and  extras  will  be  supplied  daily  to 
the  medical  officer  by  the  commissariat  department,  through  the 

purveyor  or  person  performing  his  duties.  ^ ^ i /• 

19.  The  articles  composing  the  various  diets  will  be  ready  foi 
inspection  at  the  hospital  by  the  hour  of  the  medical  officer  s moin- 


Inspection  of 
diets  and  extras. 


Patients  to  be 
present  at 
inspection  and 
weighing  of 
diets. 

Inspection  of 
diets  when 
cooked. 


Weight  of  meat . 


ing  visit.  Tim 

20.  These  will  be  inspected  daily  by  the  medical  officei  in 

charge,  and  he  will  also,  from  time  to  time,  examine  and  test  the 
quaUty  of  the  spirits,  wines,  malt-liquors,  effervescing  liquids,  and 

drinks  supplied  for  the  use  of  the  sick. 

21.  One  of  the  convalescent  patients  will,  as  a general  rule, 
be  present  at  the  inspection  and  weighing  of  the  articles  of  the 

hospital  diets  before  they  are  cooked. 

22.  The  medical  officer  in  charge  will  satisfy  himselt,  ^trom 
time  to  time,  by  personal  inspection  of  the  quality,  cooking, 
and  general  condition,  when  served,  ot  the  hospital  diets. 

23.  The  beef  and  mutton  for  the  various  diets  must  weigh  m 
the  raw  state,  exclusive  of  bone,  the  weight  specified  in  the  diet 
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table;  when  bone  is  taken  with  the  meat^  one-quarter  more  in 
weig*ht  is  allowed. 

24.  After  the  hospital  diet  meat  has  been  seen  and  approved  Meat  to  be  cut 
by  the  medical  officer,  it  will  be  cut  up  into  diets  by  the  supplier, 

and  all  parts  of  the  animal,  such  as  the  ribs  and  lower  joints 
of  the  fore-legs,  which  are  more  than  two-thirds  bone,  will  be 
excluded. 

25.  In  accounting  for  fowls  and  chickens  in  the  monthly  diet  Fowls  and 
return,  M.  C.  F.  3,  the  weight  will  be  shown  in  the  column  of  ex-  accouSed^oT. 
penditure,  while  the  actual  number  of  each  will  be  entered  at  foot 

of  the  diet  return. 

26.  When  it  is  immaterial,  in  the  interests  of  the  sick,  whether  supply  of  fowls 
fowls  or  chickens  are  provided,  medical  officers  will  be  required  to 

accept  from  the  commissariat  department  whichever  article  is  the 
cheapest  at  the  time  in  the  local  market. 

27.  The  cows  from  which  milk  is  supplied  will  be  brought  to  Milking  of  cows 
the  hospital  morning  and  evening,  and  milked  under  the  supervi- 

sion  of  the  hospital  authorities.  When  this  cannot  be  done,  the 
medical  officer  in  charge  will  report  the  matter  to  the  deputy 
surgeon-general. 
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28.  Potatoes  will,  if  possible,  be  supplied  to  the  sick  through-  Potatoes  and 
out  the  year ; but  should  this  at  any  time  be  impracticable,  other  ^^setabies. 
country  vegetables  may  be  substituted. 

29.  When  dhall  forms  a portion  of  the  vegetable  ration  in  lieu  Diiaii. 
of  potatoes,  one  ounce  will  be  considered  equivalent  to  four  ounces 

of  vegetables, 

30.  The  description  of  potatoes,  hill  or  plain,  issued  to  the  Description  of 
hospital  by  the  commissariat  department  will  be  entered  in  the  ^t^fedr 
daily  diet  requisition,  M.  C,  F.  2. 

31.  Spice  pow^der  for  puddings  consists  of  five  and  a half  spice  powder, 
parts  of  ginger,  one  part  of  cinnamon,  one  part  nutmeg,  and  one 

part  of  cloves;  the  authorised  quantity  for  each  pudding  is  fifteen 
grains. 

32.  In  all  ordinary  circumstances,  where  the  number  of  patients  scale  of  fuel  for 

. ,,  vi  ii  rj?  ^ !•  • twelve  or  more 

IS  twelve  or  more,  the  allowance  ot  nrewood  tor  cooking  purposes  is  sick. 

restricted  to  four  pounds  per  adult  patient  per  diem. 

33.  In  cases  where  the  number  of  patients  is  less  than  twelve,  scale  of  fuel  for 

or  where  the  firewood  supplied  is  not  tolerably  dry  and  good,  five  twelve 

pounds  or  even  six  pounds  per  diem  may  be  allowed  if  required,  the 

cause  rendering  such  increase  necessary  being  certified  by  the 
medical  officer  at  the  time. 

34.  Two  pounds  of  fuel  per  diem  is  allowed  for  each  infant  diet.  Fuel  for  infant 

35.  In  the  case  of  an  outbreak  of  epidemic  disease,  or  other  Fuei  during 
extraordinary  circumstances,  no  fixed  limit  of  fuel  for  cooking 
purposes  can  be  either  assigned  or  observed ; but  in  such  cases  the 
deputy  surgeon-general  will  certify  to  the  necessity  of  the  extra 
expenditure  incurred. 


MEDICAL  REGULATIONS,  H.M.  S FORCES,  BENGAL, 


106 


Section  9 ] 


Dietary. 


Ingredients  for 

rice  and  barley 
water  and 
lemonade. 


Issue  of  liquors 
and  drinks. 


Gin. 


Kum. 


Malt-liquors. 


Lime-juice. 


Expenditure 
when  in  excess 
of  scale. 


Sanctioned  scale 


Estimating 

expenditure. 


Contents  of 
bottles. 


ASrated  water 
bottles  broken 


36.  For  every  five  pints  of  rice-water  or  barley-water,  two 
ounces  of  rice  or  barley,  and  two  ounces  of  sugar  will  be  allowed. 
For  every  two  pints  of  lemonade,  one  large  lemon  (or  the  equiva- 
lent of  smaller  ones),  and  one  and  a half  ounces  of  sugar  will  be 

allowed.  -n  i i • • p 

37.  Claret,  champagne,  and  malt-liquors  will  be  issued  in  pints; 

all  other  spirits,  wines,  and  lime-juice  in  ounces. 

38.  In  prescribing  gin  for  the  sick,  medical  officers  will  specify 

the  description  of  spirit  required. 

39  Rum  will  not  be  less  than  three  years  old,  and  before  its 
issue  to  hospitals,  should  be  carefully  bottled  by  the  commissariat 

department.  . , • i i -n 

40.  The  beer  and  porter  supplied  to  patients  in  hospital  will, 

as  a o’eneral  rule,  be  of  the  description  known  as  canteen  draught. 
The  issue  of  English-bottled  beer  and  porter  will  only  be  made  in 
particular  cases,  the  necessity  being  certified  at  the  foot  of  the 

monthly  diet  return,  M.  C.  F.  3.  ^ 

41.  Lime-juice,  when  required  for  hospital  purposes,  is  supplied 

and  prepared  for  use  by  the  commissariat  department. 

42.  Whenever  the  expenditure  of  stimulants  in.  any  month 
exceeds  the  sanctioned  scale,  the  medical  officer  in  charge  will 
forward  to  the  surgeon-general,  through  the^  proper  channel, 
a roll  showing  the  names  and  diseases  of  the  patients,  the  number 
of  days  each  was  in  hospital,  and  the  total  quantity  of  stimu- 
lants each  received  during  the  period  in  question.  This  roll 
will  be  accompanied  by  a report  detailing  the  circumstances 
under  which  it  was  considered  necessary  to  exceed  the  allowance 

sanctioned . 

43.  This  rule,  however,  does  in  no  way  authorise  medical  officers 
to  prescribe  seventy-two  bottles  for  every  twenty  patients,  the  sanc- 
tioned scale,  irrespective  of  the  necessity  of  the  issues ; wasteful 
expenditure  within  these  limits  will,  in  every  instance,  form  the 
subject  of  report  by  the  deputy  surgeon-general  to  the  surgeon, 

general.  i i i r 

44.  In  estimating  the  expenditure  of  stimulants,  a bottle  ot 

spirits  will  he  considered  equivalent  to  three  bottles  of  wine,  and 
three  bottles  or  quarts  of  beer  or  claret  to  one  bottle  of  wine. 

45.  In  calculating  the  expenditure  of  stimulants  and  wines, 
the  contents  of  each  bottle  of  brandy,  gin,  and  rum  will  be  reckoned 
as  twenty-two  ounces,  and  each  bottle  ol  Tarragona  wine,  sheiij, 

and  lime-juice  as  twenty-three  ounces.  _ 

46  WTienever  aerated  bottles  burst,  or  are  broken  in  hospital 
use,  a certiHcate  on  AI.  0.  F.  5,  signed  by  the  medical  officer  in 
charge,  and  countersigned  by  the  deputy  surgeon-general,  will  be 
sent""!!!  duplicate  to  the  commissariat  department.  This  certificate 
will  include  all  such  breakages  during  the  month,  and  will  show 
the  number  of  bottles  burst  when  full,  and  the  number  broken 
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when  empty,  and  whether  the  breakages  were  accidental  or  other- 
wise. 

47.  The  bed-head  diet  sheet,  M.  C.  F.  1,  will  be  fixed  in  the  Diet  sheet  to  be 
frame  provided  for  the  purpose,  and  hung  np  at  the  head  of  the 
patient's  bed.  The  prescribing  medical  officer  will  enter  daily  the 
diet  and  extras  which  the  patient  is  to  receive,  and  afterwards 
; initial  the  same.  The  quantity  of  extras  ordered  will  be  entered 
in  words  and  figures. 

48-  The  first  entry  of  each  maids  diet  will  be  written  in  words,  Entriestobe 
and  subsequent  entries  of  the  same  diet  will  be  indicated  by  the  written, 
initial  letter  oi  the  diet,  wdiich  will  be  marked  in  the  jiroper  column 
from  day  to  day  by  the  pn’escribing  medical  officer.  1 he  columns 
for  extras  in  wdiich  no  entries  have  been  made  will  be  obliterated. 

49.  The  apothecary  wdll  furnish  the  purveyor  with  the  daily  Diet  requisition, 
diet  requisition,  M.  C.  F.  2,  which  will  be  compiled  from  the  bed- 
head diet  sheets  M.  C.  F.  1,  and  will  include  the  entire  require- 
ments for  the  dav. 

50.  On  receipt  of  the  daily  diet  requisition,  M.  C.  F.  2,  the  pur-  Purveyor  to 

• veyor  will  arrange  for  the  immediate  supply  of  all  articles  fexcent-  supply  articles 

• • 1 ’ I -n  1 • n 1 \ .1  . . , : ' r entered  in  diet 

! iDg  ice,  which  will  be  specially  arranged  for)  therein  included,  and  requisition. 

i in  the  event  of  any  draught  maltdiquor  being  required  from  the 
1 regimental  canteen,  he  will  submit  to  the  canteen  authorities  the 
i)  usual  requisition,  signed  by  the  medical  officer  in  charge,  for  the 
1 quail tit}^  required. 

51.  The  necessary  entries  in  the  monthly  diet  return,  M.  C.  F.  Diet  return, 

3,  will  be  made  from  the  daily  diet  requisition,  M.  C.  F.  2.  This 

ii  return  will  be  examined  and  initialled  daily  by  the  medical 
1 officer  in  charge.  At  the  end  of  the  month,  the  monthly  diet  return 

will  be  completed  and  forwarded  in  duplicate  to  the  deputy  surgeon- 
b general,  with  the  bead-head  diet-sheets  of  such  men  as  have  received 
^ supplementary  extras.  The  deputy  surgeon-general  will  send  the 
p original  copy,  with  the  bed-head  diet-sheets  alluded  to,  to  the 
k examiner  of  commissariat  accounts,  and  the  duplicate  copy  to  the 
je  executive  commissariat  officer. 

S 52.  field  hospitals  vvill  be  non-dieted  ; the  field  ration  will  be  Field  hospitaie 
i drawn  from  the  commissariat  department,  and  cooked  according' 
i to  the  requirements  of  the  different  cases.  It  will  be  sup})le° 

1 mented  by  such  medical  comforts  as  may  be  necessary,  the  quan- 
1 titles  of  the  latter  issued  to  each  case  wdll  be  entered  on  the 
I bed- head  diet  sheet.  Field  hospital  ration  returns  will  be  prepared 
:t  on  M.  F.  499, 

53.  i)uring  war,  the  scale  of  diets  laid  down  will,  if  practicable.  Scale  of  diets 
g be  used  in  general  hospitals ; but  should  any  deviation  from  the 
Vi  same  be  found  necessary,  it  will  be  the  duty  of  the  principal  medical 
t'  officer  to  decide  what  those  deviations  may  be,  and  to  lay  down  a 
5 scale  adapted  to  the  position,  climate  and  the  supplies  obtainable, 

J submitting  the  same  for  approval  to  the  general  officer  commanding. 
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Dietary. 


Patients  to  din 
at  table. 

Hours  at  which 
meals  will  be 
served. 


e 54.  Patients  allowed  to  be  up  during  the  day  will  take  tbeir 

meals  at  the  dining  tables. 

55.  Meals  will  be  served  at  the  following  hours 

From  1st  March  to  30th  September. 


Breakfast  . . • • ” 

Dinner  . . • , ^ p-M. 

Supper  ....  6-dO  p.m. 


From  1st  October  to  end  of  February . 

Breakfast  ...»  8-30  a.m. 

Dinner  . • • .2-  p.m. 

Supper  . . • • 6-30  p.m. 

Sapper  for  men  56.  In  the  Case  of  patients  discharged  from  hospital,  supper 
discharged.  served  prior  to  their  leaving. 


\psOTE.-^ Sections  and  'paragraphs  to  le  quoted,  and  not  pages]. 
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SECTION  10.— ESTABLISHMENTS. 


Section  10. 


I & II. 


I.— Writers. 
II.— Ifurses. 


III. — Permanent  Servants. 

IV. — Temporary  Servants. 


V .-Hot-weather  Establishment. 


I. — Writers. 


1.  A writer  is  allowed  to  each  station  hospital  and  independent  scale. 


section  thereof. 

2.  Tne  writer  will  he  selected  from  among*  the  non-commis-  Selection  of 
sioned  officers  _ and  soldiers  of  corps  whose  sick  are  treated  in  the 
hospital  for  which  the  writer  is  required. 

3.  When  a soldier-writer  cannot  be  obtained,  a native  will  Employment  of 
be  employed  on  a requisition  to  he  submitted  by  the  medical 

officer  in  charge  of  the  station  hospital  for  the  approval  of  the 

I deputy  surgeon-general,  to  which  will  be  appended  a certificate 
from  the  officer  commanding  the  station  that  a soldier-writer  can- 
not be  spared. 

4.  Native  writers  who  are  already  employed  in  hospitals  will  be  Present  native 
allowed,  during  good  behaviour,  to  remain  until  they  are  discharo-ed  S.’'" 
or  pensioned.  ® 

I 6.  The  writer  will  assist  in  the  preparation  of  all  the  returns.  Duties. 
i reports,  &c.,  appertaining  to  the  hospital. 

j 6.  He  IS,  when  a soldier,  exempted  from  attendiug  parades.  Exemption  fror 
except  such  as,  in  the  opinion  of  the  officer  commanding  the  station^ 
are  necessary  to  maintain  his  military  efficiency.  He  will  not  be 
; exempted  from  the  annual  musketry  course. 


II.— Nurses. 


7.  European  nurses  for  attendance  on  sick  women  and  children.  Sanction, 
in  hospitals  of  British  troops,  are  sanctioned ; qualified  midwives 
i will  be  preferred.  Their  appointment  and  dismissal  are  subject  to 
I the  approval  of  the  deputy  surgeon-general. 

I 8.  A.  head  nurse  is  allowed  to  each  hospital  for  soldiers"  wives  Scale. 

^ and  children,  and  an  assistant  nurse  when  the  number  of  dieted 
I patients  exceeds  ten,  an  additional  assistant  nurse  being  added  for 
<:  every  additional  ten  patients  or  fraction  thereof. 

9.  Whenever  it  may  be  necessary  to  procure  the  services  of  Employment  of 
extra  nurses  tor  attendance  on  special  cases,  such  as  insane  women, 

: &c.,  application  will  be  made  to  the  officer  commanding  the  division 
( or  district,  through  the  deputy  surgeon-general,  for  the  sanction  of 
: the  same  in  division  orders. 

19.  The  nuise,  who  should  be  a woman  of  known  good  character  Quaiificationa, 
will  be  selected  from  among  the  soldiers"  wives  bv  the  TuediVnl 
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Establishments. 


II  & III. 


Quarters. 


Duties  generally. 


Cleanliness  of 
patients. 


Sanitary  duties. 

Eeport  of  care- 
lessness of. 

Visits  to  sick. 
Visit  at  night. 


Pernaission  for 
absence. 

Obedience  to 
orders. 

Suspension. 

Malt  liquor. 


Peemanent  Seevants. 

the  officer  commanding*  the  corps  to  winch  she  belongs,  and  the 
deputy  surgeon-general ; in  all  matters  relating  to  hospital  duties 
she  null  he  solely  under  the  orders  of  the  medical  officer  in  charge 

of  the  hospital.  i c -i 

11.  She  will  he  provided  with  quarters  for  herself  and  tamily 

convenient  to  the  hospital  for  soldiers'  wives  and  children  ; and  her 

residence  in  them  is  compulsory.  . . • j -n 

12.  She  will  attend  the  medical  officers  at  their  visits,  and  will 

issue  the  medicines  and  medical  comforts,  apply  poultices,  blisters, 
sinapisms,  fomentations  and  dressings,  and  administer  enemas, 

when  ordered  hy  the  medical  officer.  p 

13.  She  will  be  responsible  for  the  personal  cleanliness  ot  the 

patients,  and  for  their  obedience  to  orders. 

14.  She  will  see  that  the  wards  and  furniture  are  kept  clean,  m 

good  order,  and  well  aired.  i 

15.  She  will  report  to  the  apothecary  any  neglect  or*  disobe- 
dience on  the  part  of  the  servants,  or  any  breach  of  discipline 

on  the  part  of  any  patient.  ^ 

16.  She  will  make  frequent  visits  to  the  patients,  and  see 

that  due  regularity  and  quietness  are  observed.  _ 

17.  She  will  see  all  patients  in  bed  and  tires  extinguished 

at  tattoo  every  night,  unless  otherwise  ordered.  . . 

18.  She  v/ill  not  leave  the  hospital  without  the  permission  or 
the  medical  officer,  or,  in  his  abseoce,  of  the  a])othecaiy. 

19.  She  will  carry  out  the  orders  of  the  naedical  officer  and 
apothecary,  and  apply  to  the  latter  in  any  case  of  difficulty  or  doubt. 

20.  A nurse  found  guilty  of  neglect  or  misconduct  will  be 
suspended  from  duty  by  the  medical  officer  and  reported  to  the 
deputy  surgeon-general,  her  pay  ceasing  from  date  of  suspension. 

21.  The  malt  liquor  allowed  to  nurses  will  be  drawn  daily  from 

a regimental  canteen. 


III.— Permanent  Servants. 


Provision. 


Under  orders  of 
medical  officers 


Control. 


22.  In  addition  to  the  army  hospital  native  corps,  every 
military  hospital  is  allowed  a permanent  establishment  of  servants, 
styled  enlisted  followers/'  which  will  be  provided  by  the  commis- 
sariat department  on  the  requisition  of  the  medical  officei  in 
charge,  and  with  the  approval  of  the  deputy  surgeon-general. 

23.  Hos]utal  servants  are  exclusively  under  the  orders  of  the 
medical  officer  in  charge ; but  he  is  not  empowered  to  discharge, 
employ,  or  detach  any  of  his  establishment  without  the  approval 
of  the  deputy  surgeon-general,  and,  in  the  case  of  native  hospitals, 
without  the  consent  of  the  officer  commanding  also. 

24.  The  senior  medical  subordinate  will  be  responsible  to  the 
medical  officer  in  charge,  that  the  hospital  servants  perform  their 
duties  with  regularity  and  despatch. 
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Establishments. 


[Section  10. 


Permanent  Servants — continued. 


III. 


Scale. 


25.  The  scale  of  establishment  is  given  in  appendix  X. 

26.  When  the  services  of  a woman  sweeper  are  necessary  in  Extra  womea 

hospitals  for  soldiers^  wives  and  children  for  which  this  servant  is  sweepers, 

not  sanctioned  permanently,  one  will  he  employed  for  such  periods 

only  as  her  services  may  be  required.  No  requisition  is  necessary 
in  this  instance,  but  the  dates  of  employment  and  discharge  will 
be  noted  in  the  muster  roll  and  pay  list. 

27.  Three  puekallie  bhisties  are  allowed  for  the  station  hos-  Packaiiie 

pital  of  British  troops  in  Fort  Delhi.  bhisties. 

• 28.  When  a native  corps  is  divided,  and  a detachment  hospital  Servants  for  de- 

becomes  necessary,  a due  proportion  of  the  permanent  establishment 
will  be  attached  thereto.  The  number  and  description  of  servants  to 
be  transferred  from  head-quarters,  will  be  regulated  in  proportion 
to  the  strength  of  the  detachment. 

29.  The  employment  and  discharge  of  the  extra  doolie  bearers  increase  and  de- 
required  during  the  summer  months  at  hill  depots,  will  be  carried 

out  on  such  dates  as  may  be  approved  of  by  the  deputy  surgeon- 
general,  taking  into  consideration  the  date  on  which  convalescents 
may  proceed  to  join  their  corps. 

30.  Permanent  hospital  servants  are  entitled  to  a continuance  continuance  of 
of  their  pay  when  sick,  if  present  with  their  hospital,  for  so 

as  it  may  be  unnecessary  to  employ  substitutes  to  perform  their 
duties. 

31.  Every  permanent  hospital  servant  is  required  to  have  a ser-  Service  books, 
vice  book,  in  which  will  be  entered  a statement  of  every  step  in 

his  official  life,  in  view  to  the  verification  of  service  in  support  of 
application  for  pension  or  gratuity. 

32.  Each  entry  will  be  attested  at  the  time  by  the  medical  Entries  to  be 

officer  under  whom  the  individual  may  be  serving.  attested. 

33.  The  entries  at  the  opening  page  will  be  renewed  or  re-attest-  Entries  to  be 
ed  every  five  years.  ^ 

34.  Service  books  will  be  supplied,  on  payment,  by  the  super-  Supply  of  ser- 
intendent  of  stationery,  Calcutta,  and  will  be  kept  in  the  hospital 

office  under  the  charge  of  the  senior  medical  subordinate,  and  trans- 
ferred with  the  servant  from  hospital  to  hospital.  The  service  book 
will  be  given  up  to  any  servant  who  may  resign  or  be  dis- 
charged without  any  fault,  an  entry  being  made  therein  to  that 
effect. 

35.  Leave  of  every  description,  every  period  of  suspension  from  Leave  to  be  en- 
employment,  and  every  other  interruption  in  service  with  full  detail 

of  its  duration,  will  be  noted,  by  an  entry  written  across  the  page, 
and  attested  by  the  medical  officer  in  charge. 

36.  Applications  for  gratuities  or  pensions  will  be  forwarded  to  Application  for 
the  controller  of  military  accounts  through  the  local  authorities, 

and  will  be  accompanied  by  the  service  book  of  the  claimant. 

37.  The  application  for  pension  or  gratuity  will  be  made  out  in  Form  to  be  used, 
duplicate  on  B.  F.  96,  and  should  be  supported  by  any  certificates 
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Establishments. 


III. 


Verificatiou  of 
eervice. 


Reference  for 
service. 


Certificate. 


Permanent  Servants — concluded. 

of  service  and  character  in  the  possession  of  the  applicant,  and 
corroborated— on  the  failure  of  official  verification  of  total  alleged 
service— by  the  testimony  of  contemporary  servants,  and  by  an 

affidavit  of  the  applicant  on  plain  paper.  r 

38.  Prior  to  the  submission  of  the  application  to  the  contioller 

of  military  accounts,  the  officer  under  whom  the  applicant  m.ay  be 
serving  will  verify,  so  far  as  practicable,  the  particulars  of  service. 

39  If  the  service  claimed  cannot  be  wholly  verihed  from  the 
records  of  the  account  offices,  reference  must  he  made  to  the  head  ^ 
of  the  office  in  which  the  applicant  states  that  he  served  during  the 

period  in  doubt.  , j.  u 

40.  If  the  employe  applying  for  pension  or  gratuity  is  sixty 

years  old  or  upwards,  a certificate  by  a medical  officer  is  not  neces- 

Lry  ; it  suffices  in  such  cnse  for  the  head  of  the  office  to  certify  t 

the  incapacitv  of  the  applicant.  Otherwise,  incapacity  for  service 

must  be  established  by  a medical  certificate  in  the  following  form  . 

Certified  that  I {we)  have  carefidly  examined. > 

.x'  n in  the 

son  of^  ■ 


Uis  age  is,  hy  his  own  statement, ^ — 

ahout years.  I (we)  consider. 


years,  and,  hy  appearance, 

io  he  com- 


Reasons  of 
unfitness  to  be 
stated. 


Leave, 


Dress. 


Doolie-bearers, 


about ycaib.  x ^ - 

pletely  and  permanently  incapacitated  for  further  service  of  any  kind 
\or  in  the  department  to  which  he  belongs)  in  consequence  of  (here 
state  disease  or  cause).  His  incapacity  does  not  appear  to  me  (us) 
to  have  been  earned  hy  irregular  or  intemperate  habits 

If  the  incapacity  does  not  appear  to  he  complete  and  perma- 
nent, the  certificate  will  be  modified  accordingly,  and  the  follow- 
ing addition  will  be  made : . r .7 

lam  (we  are)  of  opinion  that _n  fit  for  further  service 

of  a less  laborious  character  than  that  which  he  has  been  doing,  or 

Lay  after  reding  for montU,  befit  for  further  eer- 

vice  of  a less  laborious  character  than  that  which  he  has  been 

doing). 

41  If  the  examining  medical  officer,  although  unable  to  dis- 
cover any  specific  disease  in  the  servant,  considers  him  incapacitated 
for  further  service  by  general  debility,  while  still  under  the  age  of 
55  years,  he  will  give  detailed  reasons  for  his  opinion,  and,  if 
possible,^ a second  medical  opinion  will  be  obtained. 

42.  Leave  may  be  granted  to  a hospital  servant  tor  a period 
not  exceeding  three  months,  on  his  providing  an  efficient  substitute. 
Should  the  servant  to  whom  leave  is  granted  overstay  his  leave,  he 
will  forfeit  his  appointment. 

43.  When  on  duty  at  the  hospital,  the  servants  will  appear 

in  a clean  and  orderly  dress.  , -n  i a*  i 

43a.  Doolie-bearers  attached  to  British  corps,  will  be  disposed 

of  in  the  same  manner  as  other  regimental  establishments,  when 
corps  move. 
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IV.— Temporary  Servants. 


IV. 


Extra  establish- 
ment. 


Payment. 

Grades. 


44.  Temporary  servants  according  to  actual  requirements,  and  Employment, 
with  the  sanction  of  the  deputy  surgeon-general,  may  be  employed- — 

a.  Whenever  necessary  from  increase  of  sick  amongst  British 
troops. 

1),  For  rest-camp  non-dieted  hospitals,  vide  appendix  Q. 

c.  For  attendance  on  patients  suffering  from  cholera,  to  such 

extent  as  the  local  medical  authorities  may  consider 
necessary. 

d.  For  hospitals  of  depots  of  native  troops,  when  the  whole  of 

the  permanent  establishment  is  required  to  accompany  a 
corps  on  service. 

45.  On  the  requisition  of  the  medical  officer  in  charge,  counter- 
signed by  the  deputy  surgeon-general,  extra  establishments  not 
provided  for  in  the  above  paragraph,  may  be  employed  for  any 
special  purpose,  under  the  authority  of  the  officer  commanding  the 
station,  district,  or  division. 

46.  Temporary  and  extra  servants  will  be  provided  and  paid  by 
the  commissariat  department. 

47.  In  hospitals  for  British  troops,  temporary  servants  will  be 
employed  in  the  third  grade  of  the  army  hospital  native  corps  class, 
unless  an  appointment  to  a higher  grade  is  sanctioned  by  the 
surgeon-general. 

48.  Whenever  it  may  be  necessary  to  employ  temporary  ser- 
vants, full  explanation,  showing  the  necessity  for  their  employ- 
ment, will  accompany  the  requisition  to  the  deputy  surgeon-general. 

49.  When  the  necessity  for  the  employment  of  any  temporary  Discharge 
servant  has  ceased,  he  will  be  immediately  discharged,  a report  of 
the  same  being  furnished  to  the  deputy  surgeon-general. 

60.  Whenever  the  extra  labour  and  services  of  hospital  ser- 
vants call  for  special  recognition  during  a cholera  epidemic,  the 
medical  officer  in  charge  will  submit  a full  report,  through  the 
divisional  or  district  authorities,  for  the  consideration  of  the  com- 
mander-in-cbief  and  of  government,  as  soon  after  the  outbreak  as 
possible.  These  recommendations  will  only  be  made  when  the 
epidemic  has  been  exceptionally  severe  and  protracted,  and  when 
the  work  has  been  well  done. 

51-  The  first  pay  bill  of  temporary  servants  engaged  under  para- 
graph 47,  or  to  complete  as  a temporary  measure  the  number  of  ser- 
vants required  for  a station  hospital,  will  be  supported  by  a certified 
copy  of  the  requisition,  countersigned  by  the  deputy  surgeon-general, 
upon  which  the  men  were  engaged.  Thereafter  the  monthly  pay  bills 
will  be  supported  by  a certificate,  which  should  be  prepared  a day  or 
two  before  the  close  of  the  month,  by  the  medical  officer  in  charge, 
countersigned  by  the  deputy  surgeon-general,  to  the  effect  that  the 
retention  of  the  men,  for  the  period  for  which  pay  on  their  account 
I is  claimed,  was  absolutely  necessaiy. 


Reason  for 
employment. 


Special  report 
for  meritorious 
service. 


Payment. 


11 
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Establishments. 


V. 

Why  sanctioned. 

Supply. 


Movable  column 
establishment. 


Punkah  coolies. 


Number  sanc- 
tioned to  be 
communicated. 


Coolies  for  office 
and  surg-ery. 


Coolies  for 
nurses. 


Bhisties  for 
tatties. 


Well-gear  and 
yoke. 


Kates  of  pay. 


Pay  how  drawn 


V.— Hot-weather  Establishments. 

52.  Hot-weatber  establishments  are  employed  for  pulling  pun- 
kahs’ watering  tatties,  and  working  tbermautidotes 

53  'I'bey  will  be  supplied  by  the  commissanat  department  on  a 
requisition  approved  by  the  deputy  surgeon-general,  and  will  be  sup- 
plied, as  far  as  practicable,  from  the  movable  column  establisnment. 

54.  Sucli  servants  as  are  drawn  from  the  movable 
establishment  to  perform  these  duties  in  hospitals  will  be  at  the 
disposid  of  the  commissariat  department  when  required  tor  any 
emer«-ent  duty.  The  commissariat  department  wid,  how^ever,  give 
due  notice  before  withdrawing  such  servants,  and  provide  substi» 
tutes  by  hire  in  the  room  of  those  withdrawn. 

55.  Coolies  for  pulling  punkahs  will  be  employed  at  the  com- 
mencement of  the  hot  season,  and  dischaiged  when  no  on^ei 
necessary,  under  the  authority  of  the  officer  commanding  the  station 

56.  The  maximum  number  of  bhisties^  and  coolies  ^ sanctioned 
for  tatties,  thermantidotes,  and  punkahs  in  each  hospital,  will  be 
communicated  annually  to  the  medical  officer  in  chaige  y e 

quartermaster-generahs  department.  i i 

57.  Punkah  coolies  are  authorised  on  the  following  scale  tor  the 
office,  surgery,  and  dispensary  of  station  hospitals  of  British  troops, 
when  considered  absolutely  necessary  by  the  medical  officer  in 

charge,  viz. : — 

One  set  of  two  coolies  when  the  rooms  are  connected;  two  sets 
of  four  coolies  when  the  rooms  are  not  connected. 

58.  The  continued  supply  of  punkah  coolies  to  nurses  resid- 
incr  in  hospitals  is  sanctioned,  notwithstanding  that  there  may 
temporarily  be  no  patients  in  the  hospital  for  soldiers  wives  and 

childi^en.^ne  -g  allowed  for  every  three  tatties,  and  one  coolie 

for  every  two,  and  the  necessary  number  of  mate  bhisties  and  mate 

coolies  according  to  local  custom.  j i 4.1  , 

60.  The  necessary  well-gear  (rope,  hemp,  pulley  and  leathei 

mote  with  iron  frame),  with  a yoke  for  each  pair  of  bullocks,  will 
be  supplied  when  required  during  the  period  tatties  are  in  use.  ihe 
number  of  cattle  to  be  employed  will  be  decided  by  the  annual 
committee  convened  to  survey  the  tatties  previous  to  their  issue. 

61  The  rate  of  pay  for  punkah  pullers  will  be  hxed  at  the 
commencement  of  each  season  by  the  officer  commanding  the  sta- 

ijion 

62.  The  chai’O’e  for  these  establishments  will  be  suppoited  by 
' a return  on  B.  F.  ItB,  and  the  first  bill  by  an  extract  of  the  proceed- 
ino’s  fixing  the  rates  of  pay  of  the  men  hired  for  the  season. 
mfssariat  officers  will  certify  and  pay  the  number  of  men  supplied 
from  the  movable  column  establishment. 
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Hot-weathee  Establishments — concluded.  V. 

63.  The  requisition  for  hot-weather  establishment  is  due  a week  Requisition, 
before  the  establishment  is  authorised  to  be  employed^  and  will  be 
forwarded  in  triplicate  to  the  deputy  surgeon-general  for  approval, 
countersignature,  and  transmission  to  the  executive  commissariat 
officer  for  compliance.  The  triplicate  copy  will  be  returned  to  the 
medical  officer  in  charge  by  the  executive  commissariat  officer  to 
support  the  first  montlds  bills  for  the  menu’s  pay. 


[Note. — Sections  and  paragraphs  to  he  quoted,  and  not  pages.'] 
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SECTION  11— SUPPLIES. 


I. 


I.— General  Rules. 

II. — Medical  Store  Depot. 

Ill,— Public  Works  Department. 


IV.— Commissariat  Department. 
V.— Government  Printing. 

VL— Ordnance  Department. 


Mode  of  obtain- 
ing supplies. 

Definition  of 
term  “ requisi- 
tion.” 


Ordinary 

requisitions. 


Emergent 

requisitions. 


Exifianation  to 
accompany 
emergent 
requisitions. 


Stores  supplied 
by  telegraphic 
instructions. 


Eesponsibility 
of  transmitting 
officer. 


Eesponsibility 
of  endorsing 
officer. 


Eesponsibility 
for  requisitions 
fo-r  unauthor- 
ised articles. 


I. — General  Rules. 

1.  The  recognised  mode  of  obtaining  hospital  supplies  is  by  re- 

quismon  voucher  of  the  quantity  issued 

until"  receipted,  when  it  will  he  acknowledged  as  such  on  the 

examination  of  accounts.  . , , , , , • . 

3.  Ordinary  requisitions  are  those  provided  by  regulation  as  to 
neriod,  quantity,  and  circumstances  of  issue.  These  requisitions 
will  in  the  first  instance,  be  signed  by  the  officer  making  the 
demand,  and  will  be  transmitted  to  the  deputy  surgeon-general 
for  approval,  countersignature,  and  despatch  to  the  issuing  depart- 
ment, and  the  deputy  surgeon-general  is  held  responsible  that 
only  such  supplies  as  are  absolutely  necessary  are  sanctioned. 

4.  Emergent  requisitions  are  for  supplies  not  duly  provided  by 
reo-ulation.  Requisitions  for  articles  not  authorised,  or  m excess  of 
scale,  require  the  sanction  of  government ; and  deputy  siirgeons- 
o-eneral  will  not  pass  such  requisitions  unless  of  opinion  that  articles 
are  uro-ently  needed  on  medical  or  sanitaty  grounds,  in  which  case 
the  requisition  will  be  complied  with  as  noted  in  paragraph  12. 

5.  Emergent  requisitions  will  be  accompamed  by  a tull  and  satis- 
factory  explanation,  and  the  deputy  surgeon-general  will,_  before 
passing  them,  satisfy  himself  that  the  urgency  of  the  case  justihes 

the  intermediate  demand.  v i m , 

5a.  Whenever  stores  are  asked  for  by  telegram,  medical  ofhcei» 

will  be  careful  to  submit  a requisition,  on  the  prescribed  .orm,  tor 

the  articles  required.  , . . 

6.  An  executive  medical  officer  transmitting  a requisition,  is  le- 

sponsibleto  his  immediate  superior  that  it  is  correct  iii  form,  author- 
ised by  regulation,  and  supported  by  the  requisite  vouchers  ; tha 
those  vouchers  are,  to  tlie  best  of  his  knowledge,  authentic ; and  that 
the  entries  in  the  several  columns  are  correct.  All  erasures  will 

bear  his  initials.  , , , • 

7.  A deputy  surgeon-general  who  endorses  a requisition  witii 

his  countersignature,  verities  the  signature  of  his  suborffinate,  an 
that  he  holds  the  position  therein  represented.  He  teEj  iestothe 
authenticity  of  the  circumstances  under  which  the  demand  is  made, 
to  the  necessity  of  the  supply,  and  that  articles  requiring  to  be  re- 
placed have  been  fairly  used  and  any  loss  duly  aeooiinted  tor. 

8 In  the  case  of  requisitions  for  articles  unauthorised,  or  in 
excess  of  scale,  tlie  approval  and  countersignature  of  the  deputy  sur- 
i^eon-i-eneral  renders  tliat  officer  pecuniarily  responsible  in  tlie 
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Geneeal  Rules — continued. 

event  o£  government  refusing  sanction.  Supplies  that  have  to  be 

drawn  from  authorised  reserves  will  not  be  considered  as  in  excess 
' of  scale. 

9.  The  officer  receiving  the  supply  is  responsible  that  the  state 
of  the  articles,  as  to  the  quality  and  quantity,  agrees  with  the  re- 
quisition or  receipt,  and  that  the  articles  are  in  a perfectly  service- 

: able  condition. 

10.  When  a requisition  has  been  fully  supplied,  it  will  be 
leceipted  and  dated  by  the  receiving  officer,  and  transmitted  with 

. the  least  possible  delay  to  the  issuing  officer. 

11.  On  all  occasions  of  taking  over  charge  of  stores,  the  medical 
: officer  will  satisfy  himself,  by  personal  inspection,  as  to  the  quan- 
: tity  and  quality  of  the  stores  for  which  he  makes  himself  responsible. 

12*  If  ^ lequisition  for  articles  not  authorised,  or  in  excess  of 
regulation,  be  received  by  a local  executive  officer,  he  will  inform 
the  officer  demanding  that  there  is  no  authority  for  the  supply,  and 
: state  on  the  requisition  the  approximate  cost  of  compliance.  If 
the  ai tides  are  still  desired,  the  requisition  will  be  submitted  by  the 
- officer  making  the  demand  to  the  officer  commanding  the  station, 
h or  the  deputy  surgeon-general,  for  the  sanction  of  government 
: through  the  prescribed  channel.  ^ But  in  cases  of  absolute  emer- 
: gency,  these  officers  will  use  the  discretionary  power  vested  in  them 
i as  commanding  officer,  or  deputy  surgeon-general  respectively, 

I and  direct  the  requisition  to  be  complied  with,  in  anticipation  of 
the  sanction  of  government,  furnishing  the  local  executive  officer 

with  an  extract  of  the  order  for  the  confirmation  of  government  in 
the  usual  manner. 

13.  In  all  cases  where  recommendations  involve  extra  expense 
: not  provided  for  by  regulations,  full  particulars  will  be  furnished 
^ tor  the  information  of  government,  both  as  to  the  amount  and 
: necessity  of  the  outlay.  It  should  also  be  stated  whether  the  cost 

of  the  measure  can  be  met  by  any  corresponding  reductions. 

14.  In  all  cases  of  loss  of  stores,  &c.,  the  medical  officer  under 
1 whose  charge  they  may  have  been,  will  report  the  circumstances 

< to  the  officer  commanding,  with  a view  to  a board  being  assembled 

< to  investigate  the  circumstances  of  the  case.  A similar  report 
together  with  a copy  of  the  proceedings  of  the  board,  will  be 

:j  furnished  to  the  deputy  surgeon-general,  and  a copy  of  the  pro- 
);  ceedmgs  forwarded  to  the  examiner  of  accounts  concerned. 

of  recovery  of  government  stores,  the  loss  of 
1 which  has  been  previously  brought  to  notice,  will  be  reported  to  the 
y deputy  surgeon-general  and  examiner  of  accounts  concerned. 

: 16.  When  stores  are  issued  by  the  commissariat  department 

tj  tor  the  use  of  the  sick  en  route  to  the  port  of  embarkation,  and 
I which  are  to  be  returned  into  store  at  the  end  of  the  lournev  at 
Bombay  or  Deolali,  two  lists  will  be  signed  by  the  medieal  officer  or 
Ipubordmate  proceeding  in  charge,  one  of  which  will  be  retained  by 


I. 


Responsibility 
of  receiving 
officer. 


Compliance  of 
requisitions. 


Inspection  of 
stores. 


Unauthorised 

supplies 


Recommenda- 
tions involving 
extra  expense. 


Report  of  loss 
of  stores. 


Report  of  lost 
stores  recovered. 


Stores  for  troops 
to  port  of 
embarkation. 
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General  Rules— 


Return  of 
stores. 


him,  and  the  other  sent  to  the  commissariat  officer  to  whom  the 

“"I'-r  O.  tk.  .i.k  ..  Bombay  oo  com- 

missariat  officer  will  cal' 

return  the  articles,  and  on  receipt  will  compare  then  ««  ^U  o"  ^ “ 

that  stated™  the  acknowledoment,  and  assess  the  damages 

In  the  event  of  the  medical  officer  or  subordinate  failing  to  account 
for  any  portion  of  the  stores,  the  commissariat  r 

their  value  at  the  rates  at  which  they  are  locally  o’j  amahle.^^^In 
the  case  of  medical  stores  or  comforts,  on  y _ le  unex)  _ * , , 

if  any,  will  be  accounted  for  and  returned  into  store  at  the  poit  ot 

emhaUat  o^  authorised  stores  for  '■e®*-‘^amp  non-dieted  hospi^ 
vtde  appendix  XXXI,  will  be  under  the  ‘^’^arge  of  the  waiia  t 
medical  officer  attached,  who  is  required  to  account  foi  the  expen 

ture  in  the  same  manner  as  m station  hospita  s.  .r  the 

19.  On  the  closing  of  rest-camps,  the  unexpended  poitio  - ^ ^ 

Disposal  of  * ,1-  ,1  no  fnllrvws  • medical  comfoi'ts,  stationei^' 

stores  on  closing  stores  will  be  disposed  ot  astollows.  meaicai  coil  > d 

of  rest-eamps.  „,iseellaneous  articles  to  the  commissariat  ^epaiti  lent , 

cines  bazar  supplies  and  disinfectants  to  any  hospital 
sion  or  district  under  the  orders  ot  the  deputy  surgeon-general ; and 

surgical  equipment  to  the  medical  store  depot.  r,.;i-;c,i,  troons 

20.  Equipment  and  supplies  for  station  hospitals  of  pitis  p 

will  be  allowed  on  the  following  basis  : md"  for 

the  authorised  strength  of  the  garrison  for  all 

4<rra,  Cherat,  Delhi,  Fort  Lahore,  Meean  Meer,  Morar  Nowshe  a 
and  Peshawar  ; an.l  at  10  per  cent,  for  all  other  stations.  Fo 
women  and  children  : 


Stores  for  li 
rest.camps. 


Scale  of 
equipment. 


5? 


? 5 


100  and  under  200  troops 
200  „ 300 

300  „ 400 

400  „ 600 

COO  „ 1,000 

1,000  troops  and  over 


1 woman  and  2 children. 


2 women 

3 

4 
6 
8 


2 

3 

4 
6 
8 


Taking  stock. 


Despatcb  of 
stores. 


At  hill  depdts  50  per  cent,  extra  on  above  scale.  The  eqmpinent 
for  children  will  be  supplied  in  equal  proportion  for  boys  and  giils. 

21.  Medical  officers  will  take  stock  of  all  stores  inider  then 
charge,  at  the  period  of  submission  of  the  regular  requisitions  for 

22  When  it  is  necessary  to  despatch  public  stores  by  rail  or 
bullock  train,  application  will  he  made  to  the  nearest  commissariat 
officer  for  a “ credit  note  or  “ order;  the  nature  of  the  stoies, , 
whether  ordnance,  commissariat,  or  medical  ; the  exact  quan  i 7 
weiedit  of  each  package  ; and  the  address  should  be  specified.  The: 
commissariat  ollicer  on  receipt  of  the  application  will  then  mtimatea 
to  the  medical  officer  whether  the  stores  are  to  be  sent  to  his  oltice::. 
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for  despatch,  or  whether  they  are  to  be  forwarded  direct  to  the  rail- 
way station  or  post-office,  forwarding  in  the  latter  case,  the  credit- 
note  or  order,  wdiich  will  be  presented  with  the  packages. 

23.  At  stations  where  there  are  sections  of  the  station  hospital.  Supplies  for 
the  requirements  of  all  the  sick  of  the  station  in  regard  to  supplies 

will  be  included  in  the  requisitions  of  the  medical  officer  in  charge 
of  the  station  hospital,  who  will  make  a monthly  issue  of  the  same 
to  the  respective  sections  of  the  hospital,  in  such  quantities  as  may 
be  considered  necessary.  In  the  ease,  however,  of  articles  of  a bulky 
and  heavy  nature,  such  as  fuel,  earthenware,  &c.,  arrangements 
will  be  made  with  the  department  of  supply  to  deliver  direct  to  the 
sections  of  the  station  hospital  the  quantities  required  by  each. 

24.  Extracts  from  brigade  or  station  orders,  in  support  of  re-  Orders  relating 
quisitions  for  extra  carriage,  or  for  articles  unauthorised  or  in  excess 

of  the  sanctioned  scale,  will  be  furnished  by  the  senior  medical  officer 
of  the  station  to  the  commissariat  department. 


II.— Medical  Store  Dep6t. 

25.  The  supplies  issued  by  the  medical  store  depot  consist  of  Description. 
medicines,fsurgical  instruments  and  appliances,  professional  books, 

and  codes  of  regulations. 

26.  The  medical  store  depots  are  situated  respectively  at  the  Medical  dep6ta. 
Presidency,  Allahabad  and  Meean  Meer,  and  supply  stores  to  the 

stations  comprising  the  following  divisions  and  districts : — 

Presidency  Bepdt. 

Presidency  district.  | Eastern  frontier  district. 

Allahahad  Depdt. 

Rohilkund  district. 

Gwalior  district. 

Saugor  district. 

Meean  Meer  Depdt. 

Lahore  division.  Peshawar  district. 

Rawal  Pindi  division.  Punjab  frontier  force. 

Sirhind  division. 


Allahabad  division. 
Meerut  division. 
Oudh  division. 


27.  The  authorised  medicines  are  noted  in  appendix  XI,  and  may  Authorised 
be  had  in  such  quantities  as  the  deputy  surgeon-general  may  approve. 

28.  Medical  officers  will  give  their  special  attention  to  indige-  indigenous 
nous  drugs,  the  value  of  which,  not  only  on  their  own  account,  but 

as  substitutes  for  the  more  expensive  articles  of  the  British  pharma- 
copoeia, should  not  be  overlooked.  These  drugs  are  procurable  on 
requisition  from  the  medical  store  depot. 

29.  The  scale  of  surgical  instruments  and  appliances,  and  of  pro-  Scale  of 

fessional  and  other  books,  is  given  in  appendix  XII.  ap^pUanSs? 
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Storag:e  of 
articles 
authorised  for 
administrative 
charges. 


Articles  specially 
authorised. 


Additions  to 
scale. 


30.  The  articles  authorised  for  administrative  charges  will  he 
fitted  with  a strong  outer  case,  solid  leather,  or  wood,  as  may  be  de- 
sirable, for  transmission  by  post,  railway,  or  bullock  train,  and  will  be 
stored,  under  the  orders  of  the  deputy  surgeon-general,  in  any  o£ 
the  hospitals  iu  the  division  or  district  for  issue  as  he  may  determine. 

31.  Articles  to  be  supplied  on  special  requisition  will  only 
be  issued  under  the  authority  of  the  surgeon-general,  to  whom  all 
such  requisitions  will  he  submitted.  In  cases  of  emergency,  when 
time  will  not  admit  of  a reference  being  made  to  the  surgeon- 
general,  deputy  surgeon s-general  may  sanction  the  supply  of  an 
unauthorised  article  or  in  excess  of  scale,  subject  to  the  approval  of 
the  surgeon -general. 

32.  Additions  to  the  above  scale  for  special  cases,  can  only  he 
supplied  under  the  authority  of  the  surgeon-general,  Her  Alajesty^s 
forces. 


Scale  for  minor 
charges. 

Supply  of 

unauthorised 

articles. 


Water-beds  and 
cushions. 

Dates  of 
submission  of 
requisitions. 


33.  The  scale  for  medical  charges  not  included  in  the  author- 
ised scale,  will  be  fixed  by  the  surgeon-general. 

34.  Aledical  ofiicers  requiring  any  surgical  instrument  or  ap- 
pliance which  is  not  authorised  for  their  particular  charge,  will 
apply  for  the  loan  of  the  article  from  any  hospital  in  the  station 
where  the  same  is  authorised  or  stored. 

35.  Water-beds  and  cushions  will  he  returned  to  the  presidency 
medical  store  depot  when  the  necessity  for  their  use  has  passed. 

36.  Requisitions,  M.  H.  F.  22,  will  he  submitted  on  the  follow- 
ing dates,  and  the  medical  officer  in  charge  is  responsible  that  the 
unexpended  quantity  of  each  article  is  accurately  entered  in  the 
column  remaining  in  store,^'’  and  that  the  quantities  required  are 
filled  in  by  him  : — 


E?qusitions  for 

unauthorised 

articles. 


Invoices. 


Non-compliance 
with  requisi- 
tions. 


British  troops  . . • Half-yearly — on  the  1st  January 

and  1st  July. 

Native  troops  . . • Annually — on  1st  February  for 

Shillong,  and  1st  Alay  for  all 
others. 

Garrison  dispensaries,  and  ord-  Annually — on  1st  Alarch  from 
nance,  station  staff  and  lock  presidency  depot,  and  1st  Janu- 
hospitals.  from  Allahabad  and  IMeean 

Aleer  depots. 

37.  When  any  medicine,  surgical  instrument,  or  appliance 
is  required  in  excess  of  regulations,  a special  requisition  will  be 
submitted  for  the  orders  of  the  surgeon -general. 

38.  On  the  receipt  of  stores,  the  medical  officer  in  charge  will 
check  them  with  the  invoice,  after  which  the  invoice  will  be  signed 
and  returned  to  the  medical  store-keeper. 

39.  In  the  event  of  any  of  the  sanctioned  articles  not  being 
received  from  the  medical  store  depot  within  a reasonable  time,  the 
medical  officer  in  charge  will  report  the  deficiencies  to  the  deputy 
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I 

surgeon-general,  who  will  take  the  necessary  steps  to  secure  their 
prompt  issue. 

40.  Cases  of  surgical  instruments  received  from  medical  store  Lists  of  articles 
depots  will  be  supplied  with  a list  of  contents.  This  list  will  be  instmmeuts. 
compared  by  medical  officers  on  all  occasions  of  the  transfer  of 

stores ; and  should  any  deficiency  be  found,  the  fact  will  be  noted 
in  the  transfer  receipts. 

41.  Cases  containing  medical  stores  will  be  opened  in  the  Opening  of  case 
presence  of  the  medical  officer  to  whom  they  are  consigned;  and 

should  the  latter  see  fit,  a board  of  survey  will  be  assembled  on 
application  to  the  officer  commanding  the  station. 

42.  The  board  will  examine  and  report  on  the  external  condition  Boarrison 
of  the  packages,  and  on  the  condition  of  the  contents  as  to  packing 

and  quantities,  and  will  be  guided  by  the  invoice  of  stores  forwarded 
with  the  packages.  The  proceedings,  A.  F.  A2,  will  be  forwarded 
to  the  surgeon-general  through  the  deputy  surgeon-general,  to 
which  will  be  appended  a certificate  from  the  medical  officer 
in  charge  that  the  stores  were  opened  in  his  presence. 

43.  Medical  officers  having  failed  to  ask  for  such  boards  when  Responsibility 
in  their  power,  will  grant  a receipt  in  full  according  to  the  invoice 

list ; the  loss  and  deficiency,  if  any,  will  then  fall  on  themselves.. 

44.  Whenever  articles  are  broken  or  damaged  in  transit,  or  are  Damage  in 
; accidentally  omitted  to  be  supplied,  an  emergent  requisition  f or 

: the  same,  accompanied  by  a statement  of  the  circumstances  of  the 
case  (on  third  page  of  M.  H.  F.  23),  will  be  forwarded  through 
the  prescribed  channel.  In  the  case  of  articles  broken  or  damaged 
! in  transit,  a copy  of  the  proceedings  of  the  board,  A.  F.  A2,  will 
I be  appended  to  the  requisition. 

45.  In  stations  where  a medical  depot  is  situated,  all  empty  Disposal  of 

j jars  and  bottles  which  are  not  required  for  hospital  use,  together  vessels. 

; with  the  cases  and  packing  material,  will  be  returned  to  the  depot 
: from  whence  received.  In  all  other  stations  these  articles  will  be 
[ made  over  to  the  commissariat  department  for  disposal. 

46.  Vessels  containing  medicines  and  other  perishable  articles  Late  of  receipt 
* will,  on  receipt  from  the  medical  store  depot,  have  the  date  of  ves^sei^^*^^*^ 

« original  receipt  of  such  articles  marked  on  them,  and  medical 
( officers  will  see  that  the  old  stock  is  quite  exhausted  before  the  new 
( supply  is  taken  into  use. 

47.  Whenever  it  may  be  necessary  to  replace  unserviceable  Boards  on  sm-gi. 
r surgical  instruments  or  appliances,  the  medical  officer  in  charge 

i will  apply  to  the  officer  commanding  the  station,  through  the  pro- 
< per  channel,  for  a board  of  survey,  to  report  on  the  articles  in 
j question.  These  boards  will  assemble  in  the  month  previous  to  the 
r submission  of  the  regular  requisition.  When  a board  of  two  or 
[ three  medical  officers  cannot  be  convened,  the  medical  officer  in 
h'  charge  will  fill  up  the  proceedings,  M.  H.  F.  24,  and  forward  them 
) for  the  approval  of  the  deputy  surgeon-general. 
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II. 

Disposal  of 

unserviceable 

articles. 


Mt:dical  Store  \)^vbTi.— continued. 


Disposal  of 

repairable 

articles. 


Stores  sent  to 
depot. 


Amputating  instruments 

Eye  ditto. 

Litliotomy  ditto. 

Cupping  ^ ditto. 

Cranium-dissecting  ditto. 
Knives. 

Scalpels. 

Pocket-cases. 

Trocars. 

Lancets. 

Sharp  scissors. 

Trephines,  &c. 


Address  on  cases 


Eenewal 

repairable 

articles. 


Measurements 
for  appliances. 


Instruments  to 
complete  cases. 


Expenditure  of 
appliances. 


48.  All  unserviceable  articles  of  a worthless  nature,  winch 
are  not  likely  to  realise  anything,  and  air  and  water-beds  and 
cushions  considered  unserviceable,  will  be^  destroyed  in  pre- 
sence of  the  board ; all  other  unserviceable  articles— excepting  sur- 
gical instruments,  which  will  be  forwarded  to  the  medical  store 
aep6t— will  be  made  over  to  the  executive  commissariat  othcer  tor 

^49.  Articles  of  a delicate  nature  requiring  repairs,  such  as  those 

marginally  noted,  will  be  forwarded  to 
the  presidency  medical  store  depot ; all 
other  repairable  articles  will  be  forward- 
ed to  the  provincial  medical  store  depot. 
50.  Lists  in  triplicate  on  AI.  H.  F. 

58,  of  all  articles  forwarded  to  the  medi- 
cal store  depot,  will  be  sent  to  the  medi- 
cal store-keeper,  the  original  and  dupli- 
cate by  post,  and  the  triplicate  enclosed 
in  the  packing  case  containing  the 
articles. 

51.  The  address  on  packing  cases  of  articles  sent  to  the 
medical  store  depot  will  show  the  hospital  from  which  the  stores 

52.  Medical  officers  before  returning  to  the  medical  store  depot 
such  articles  as  may  be  out  of  repair,  will  send  a requisition  tor 
others  to  replace  them,  on  receipt  of  which  the  repairable  or  unser- 
viceable articles  will  be  sent  to  the  depot  packed  in  empty  cases  m 
which  stores  may  have  been  received.  This  course  will  be  adopted 
only  if  decided  inconvenience  is  likely  to  arise  from  the  tempoiaiy 
want  of  these  articles,  either  because  they  are  frequently  required, 
or  because  there  is  no  other  of  the  kind  available  in  the  station. 
Under  other  circumstances  the  articles  will  be  sent  for  repair,  and 
their  return  awaited. 

53.  Aledical  officers,  when  indenting  for  elastic  stockings, 
trusses,  and  artificial  legs,  will  give  full  and  correct  measurements, 

as  directed  in  appendix  XIII.  . . ; i.  . i + 

54.  In  making  requisitions  for  surgical  instruments  to  complete 

cases  of  instruments  in  stock,  the  medical  officer  in  charge  will 
Mve  a full  explanation  as  to  the  cause  of  deficiency,  and  the  deputy 
surgeon-general  will  satisfy  himself  that  the  reasons  adduced  are 

satisfactory.  , p • i e i ^ 

55.  Appliances  expended  in  the  treatment  of  the  sick,  or  broken 

in  hospital  practice,  such  as  tow,  lint,  tape,  glass,  crockery,  &e., 
will  be  shown  in  the  column  of  issues  of  the  half-yearly  return 
of  surgical  equipment,  AI.  FI.  F.  25,  and  a note  will  be  appended  m 
the  column  of  remarks  explaining  whether  the  articles  or  glass, 
crockery,  &c.,  were  broken  from  carelessness  or  accident,  or  have 
become  useless  from  constant  use. 
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Public  Works  Department.  II  & m, 

56.  On  the  departure  of  a corps  from  a station,  the  whole  of  the  Disposal  of 
medical  and  surgical  stores  not  authorised  to  be  taken  will  be  left  equipment, 
behind  for  the  relieving*  troops,  or  when  such  a course  is  impracti- 
cable, dis])Osed  of  under  the  orders  of  the  surgeon-g'eneral. 

57.  When  a station  hospital  for  British  troops  is,  however,  per- 
manently closed,  the  surgical  equipment  will  be  delivered  over  to 
the  medical  store  depot,  and  all  other  medical  stores  distributed  to 
other  hospitals  under  the  orders  of  the  deputy  surgeon-general. 

57a.  Ihe  instructions  for  packing  and  forwarding  mineral  Mineral  acids, 
acids  will  be  found  in  appendix  XLIIl. 

III. — Public  Works  Department. 

58.  The  public  works  department  is  entrusted  with  the  custody  Custody  and 
and  repair  of  all  hospital  buildings,  and  with  the  supply  and  repair  btSidin^gs 

of  hospital  furniture  and  fixtures  ; and  the  executive  officers  of  that  furniture, 
department  are  authorised  to  comply  with  requisitions  for  quarters, 
accommodation,  furniture  and  fixtures  within  the  limits  assigned  by 
regulations. 

59.  The  authorised  scale  of  furniture  is  given  in  appendix  XIV.  Scale  of 
Every  hospital  will,  however,  be  provided  with  furniture  according 

to  the  extent  only  of  the  accommodation  which  it  affords.  Eor  re- 
serves see  appendix  XX. 

60.  When  the  number  of  sick  in  hospitals  of  British  troops  Furuiture for 
exceeds  that  for  which  furniture  is  authorised  by  scale,  a further 

supply  of  necessary  articles  of  furniture  sufficient  to  meet  the 
requirements  of  the  extra  sick,  according  to  scale,  will  be  provided 
on  the  orders  of  the  officer  commanding  the  division  or  district.  In 
cases,  however,  of  rapid  increase  of  sick,  necessitating  the  provision 
of  extra  hospital  accommodation,  barrack  cots,  tables  and  forms 
may  be  used  when  similar  articles  of  hospital  furniture  are  not 
available  or  readily  procurable. 

61.  Such  additional  forms  and  tables  as  can  be  spared  from  the  Extra  forms  and 
authorised  reserve  of  barrack  furniture  may  be  supplied  to  hos- 

pitals  of  British  troops  on  the  representation  of  the  medical  officer 
in  charge,  when  the  number  of  convalescing  patients  is  so  large 
that  the  sanctioned  number  is  not  sufficient. 

62.  In  hospitals  of  native  troops,  the  scale  of  charpoys  may  be  Extra  charpoys. 
temporarily  increased  to  such  extent  as  may  be  considered  necessary 

by  deputy  surgeons-general,  to  meet  cases  of  unusual  sickness. 

63.  Medical  officers  in  charge  will  submit  to  the  executive  Requisitions  for  • 
engineer,  on  forms  supplied  by  the  public  works  department,  as 

soon  after  the  1st  October  of  each  year  as  possible,  requisitions  for 
furniture  required  to  complete  the  authorised  complement  or  to 
replace  furniture  already  condemned.  These  requisitions  will  repre- 
sent the  furniture  requirements  for  the  official  year  succeeding 
the  one  in  which  it  is  drawn  out,  and  officers  are  responsible  that 
their  requirements  are  correctly  set  forth. 
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Ill  & IV. 

Emergent 
requisition  for 
furniture. 


Disputes  on 
furniture. 


Supply  of  stoves, 


COMMISSAEIAT  DEPAETMENT. 

Special  requisitions  for  furniture  may  be  sent  m for  such 
articles,  the  necessity  for  which  could  not  have  been  foreseen  at 
the  time  of  the  preparation  of  the  annual  requisitions.  ^ 

65.  Should  any  dispute  arise  regarding  the  quality  or  descript 
of  the  furniture  supplied,  or  the  repairs  executed,  the  case  will 

reported  to  the  officer  commanding  the  station. 

^ 66.  Where  no  fireplaces  exist  in  hospital  buildings,  stoves  ^ 
braziers,  with  pipes  leading  to  the  open  air,  will  be  ^uppiied  bj 
the  public  works  department,  and  an  issue  of  charcoal 
by  the  commissariat  department  in  leu  of  wood,  ^ tjie  exte  t 
approved  by  the  officer  commanding  the  station,  Pjovid.d  that  t 
cost  of  charcoal  so  supplied  does  not  exceed  that  of  the  wood  san  - 

tioned. 


IV.—  Commissariat  Department. 

67.  The  provision  of  equipment  and  supplies  devolves  on  the 

can  without  inconvenience,  be  sent  for  the  surgeon-generals 

irmnpotioD  Will  be  sublect  to  bis  approval.  ^ _ 

69.  A seal  for  sealing  muster  patterns  o£  hospital  equipment 

will  be  kept  by  the  deputy  surgeon-general,  presidency  pstiict, 
who  will  be  either  the  president  or  member  of  the  boaid  which 

assembles  to  determine  articles  of  equipment.  fnllowiuo’ 

Feriod of  supply.  authorised  stores  will  be  supplied  at  tne  loiiowi 


Supply  of 
equipment. 

Approval  of 
musters. 


Sealing  musters. 


llalf-yearhj—lst  Jammy  and  1st  July, 
Miscellaneous  articles, 
llecreation  games. 

Kitchen  utensils. 

Diet  and  table  requisites. 

Clothing. 

Bedding. 


Quarterly — 1st  Jammy,  1st  April,  1st  July  and  1st  Octoheu 

Bazar  medicines. 

ISTecessaries. 

Stationery. 

Blank  forms. 

Disinfectants. 

Perishable  miscellaneous  articles.^ 

Articles  for  carrying  and  preserving  ice. 

Monthly, 

Petty  supplies. 


MEDICAL  REGULATIONS,  H.M.’s  EORCES,  BENGAL. 


125 


Supplies.  [Section  11. 


COMMISSAEIAT  Depaetment — continued,  IV. 

Daily. 

Articles  of  diet. 

Extras,  ordinary  and  supplementary. 

Wines. 

Spirits. 

Malt  liquors. 

Effervescing  liquids. 

Drinks. 

Ice. 

71.  Hospital  equipment  embraces  the  following  articles  : — ciaHsesof 

^ equipment, 

a.  Miscellaneous  articles. 
h.  Recreation  games. 

c.  Kitchen  utensils. 

d.  Diet  and  table  requisites. 

e.  Clothing. 

f.  Bedding. 

72.  Hospital  equipment,  in  accordance  with  the  scale  given  issue  to 
in  appendix  XV,  will  be  supplied  by  the  commissariat  department 

to  puiveyois  foi  hospitals  of  British  troops,  and  in  the  case  of 
native  troops  to  the  medical  officer  in  charge  on  requisition.  Eor 
reserves  see  appendix  XXI. 

73.  F or  hospitals  of  British  troops  over  150  beds,  the  equipment  Seaic  for  over 
Will  be  111  proportion  to  the  number  of  beds  based  on  the  authorised 

scale. 

74.  When  the  percentage  of  sick  in  hospitals  of  British  troops  Extra 
exceeds  that  for  which  equipment  is  authorised  to  be  kept  in  store, 

a further  supply,  sufficient  to  meet  the  requirements  of  the  extra 
sick,  according  to  scale,  will  be  provided  by  the  commissariat 
department,  wdthout  reference  to  superior  authority. 

^ 75._  When  articles  of  hospital  equipment  authorised  for  hospitals  Renewarof 
of  native  troops  become  unserviceable,  they  will,  before  a fresh  tSnaTvftroop 
1 supply  can  be  issued  on  the  medical  officer's  requisition,  be  con- 
I demned  by  a board  of  survey.  Boards  of  survey  will  be  convened 
[ half-yearly  in  June  and  December. 

76.  All  new  articles  of  hospital  equipment  will  be  surveyed  Supply  of  new 
I by  a board  at  the  commissariat  godown  before  being  made  over 

I to  hospitals.  They  will  be  compared  with  muster  pS^terns,  and 

5 any  article  which  is  not  strictly  in  accordance  with  the  muster 

r will  be  rejected. 

76a.  Hospital  bedding  and  clothing  considered  unserviceable,  Boa, -.is  ot 
r will  be  presented  in  a clean  washed  state  to  the  board  of  survey. 

[ Boards  will  have  the  articles  counted  and  the  numbers  entered 

i in  the  proper  column  of  the  report.  Other  articles  of  hospital 

a equipment  considered  unserviceable,  will  be  similarly  treated 
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Boards  of  survey 
on  pillows  and 
mattresses. 


Issue  of 
equipment 
passed  by 
boards. 

Destruction  of 
articles. 


Sizes  of 
clothing. 


Size  of  slippers. 


Clothing  for 
men. 


CoMMissAEiAT  Depaetment — continued. 

76b.  As  a rule,  all  articles  condemned  as  unserviceable  will 
be  made  over  to  the  commissariat  department,  but  boards  may 
exercise  a discretion  in  ordering  to  be  destroyed  such 
articles  as,  from  fair  wear  and  tear,  are  of  no  ^al"®;  ^ ^ ® 
clothing  and  bedding  as  cannot  by  reason  of  their  fabiic,  ^ 
their  torn  and  tattered  state,  be  used  for  cleaning  iifles.  Boaids 
have  power  to  order  condemned  articles  of  clothing  even  when  tit 
to  be  Led  in  cleaning  rifles)  to  be  destroyed  m special  cases,  such  as 

L recent  Fcvalence  of  an  infectious  disease  or  on  other  similar 

grourds.  The  manner  in  which  the  severa  articles  have  been 
disposed  of,  will  be  noted  in  the  board’s  proceedings. 

77.  Boards  of  survey  on  pillows  and  mattresses  will  open  and 
examine  a small  percentage  of  such  articles  of  bedding  taken  at 
random,  in  order  to  satisfy  themselves  that  the  inner  material  is 

78.  All  articles  of  hospital  equipment  which  have  been  passed 
by  a board  of  survey  as  serviceable,  will  be  received  by  medical 
officers  when  tendered  for  use  in  hospital. 

79  Whenever  it  may  be  necessary  to  destroy  articles  of  hos- 
nitalLuipment  used  by  patients  suffering  from  cholera,  small-pox, 
L othel  infectious  disease,  in  consequence  of  it  being  impracticable 
to  pu  ffy  them,  the  medical  officer  in  charge  will  furnish  a 

Lrtificate  countersigned  by  the  deputy  surgeon-general,  to  the 
effect  that  they  have  been  destroyed  under  the  lattei  s authoii  y, 
and  the  commissariat  department  will  replace  the  articles  thus 

80  Clothing  for  men  is  made  up  of  two  sizes,  two-thirds 
beinc;  suitable  for  men  of  five  feet  six  uiclies  and  under,  and 
one-third  for  men  over  that  height.  The  clothing  for  women 
iL  made  of  two  sizes,  two-thirds  being  suitable  for  women  of 
five  feet  three  inches  and  under,  and  one-third  for  women  over 
that  heio-ht.  Clothing  for  children  is  made  up  of  thiee  sizes,  half 
bdno-  oithe  smallest  size  suitable  for  infants  under  three  years  of 
Le  the  remaining  half  being  of  two  sizes,  in  equal  proportions, 
for  children  of  six  and  nine  years  of  age  respective  y.  _ 

81  Slippers  for  men  will  be  made  up  of  tlu-ee  sizes,  and 
will  isLed  in  the  following  proportions  No.  1 size  ten 
per  cent..  No.  2 size  seventy  per  cent.,  and  No.  3 size  twenty  pe 

cent.  . 

82.  The  clotliing  for  men  consists  oi 


Belts,  flannel. 
Drawers,  cotton. 


Under-clothing- 

Shirts,  cotton. 
Vests,  flannel. 
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SuMMEE. 

Trousers,  light,  woollen. 
Jackets,  light,  woollen. 
Socks,  cotton. 


COMMISSAEIAT  DEPARTMENT — continued. 

Ov  er -clothing , 


IV. 


WiNTEE. 

Gowns,  long,  woollen. 

Trousers,  warm,  woollen. 

Socks,  worsted. 

83.  The  extra  articles  o£  warm  clothing  sanctioned  at  certain  Extra  clothing 

stations  consist  of for  men. 

Comforters,  knitted  woollen  : for  cases  of  consumption,  sore- 
throat,  &c. 

Drawers,  flannel : to  he  worn  under  the  warm  woollen 
trousers. 

Waistcoats  with  sleeves,  woollen  : to  be  worn  either  above  or 
under  the  long  woollen  gown. 

84.  The  articles  common  to  all  descriptions  of  clothing  are- 

Caps,  blue  flannel,  lined  with  calico,  of  skull-cap*pattern 
and  fitting  close  to  the  head  : for  use  of  men  whose 
heads  maj^  have  been  shaved. 

Handkerchiefs,  cotton. 

Slippers,  leather. 

85.  The  clothing  for  women  consists  of — 

Under -clothing . 

WlNTEE. 

Petticoats,  flannel. 

Shifts,  flannel. 

Over -clothing , 

WiNTEE. 

Gowns,  long,  woollen. 

Stockings,  worsted. 

86.  The  articles  common  to  all  descriptions  of  clothing*  are 

Gowns,  night,  long,  calico. 

Handkerchiefs,  cotton. 

Slippers,  pairs. 

87.  The  clothing  for  children  consists  of — 


Clothing  for 
women. 


SuMMEE. 

Petticoats,  calico. 
Shifts,  cotton. 

SuMMEE. 

Gowns,  short,  calico. 
Stockings,  cotton. 


SUMMEE. 

Gowns,  long,  cotton. 
Shirts,  night,  cotton. 
Stockings,  half,  cotton. 


WiNTEE. 

Gowns,  long,  woollen. 
Shirts,  night,  flannel. 
Stockings,  half,  woollen. 


Clothing  for 
children. 


Slippers  are  common  to  all  descriptions  of  clothing. 

88.  The  extra  articles  of  warm  clothing  sanctioned  at  certain  Extra  clothing 
stations  consists  of for  children.'^ 

Drawers,  flannel,  for  boys. 

Drawers,  flannel,  for  girls. 
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Extra  articles  of 
warm  clothing. 


Buttons. 


Cloth  and 
thread  for 
repair. 

Flannel  and 
eerge  to  be 
ehrunk. 

Teasing  of  coir. 


Eenewal  of 
blankets  for 
native  troops. 


Supply  of 
purdahs. 


COMMISSAEIAT  DEPARTMENT— 


and  flannel  drawers  for  men,  and  flannel  draw- 

ers  and  flannel  petticoats 
for  cbildrcn^  are  authorised, 
on  the  scale  laid  down,  for 
the  stations  noted  in  the  mar- 
gin j hut  waistcoats  with 
sleeves  are  sanctioned  for 
men  at  hill  stations,  and 
at  Peshawur,  Nowshera, 
Attock,  Campbellpore,  and 
Rawal  Pindi  only. 


Delhi. 

Movadabad. 

Bareilly. 

Shahjahanpur. 

Sitapur. 

Fategbar. 

Muttra. 

Agra. 

Gwalior. 

Morar. 

Lucknow. 

Fyzabad. 

Cawupore. 

Amritsar. 


Supply  of  chicks 


Supply  of  bread- 
pans  and 
epittoons. 


Tinning  of  wash 
hand  basins. 


89.  Comforters 

Hill  stations. 

Peshawur. 

Now'^sbera. 

Attock. 

Campbellpore, 

Bawal  Pindi. 

Dera  Ismail  Kbau. 

Meean  Meer. 

Ferozepore. 

Mooltau. 

Sialkot. 

Jullundur. 

TJmballa. 

Poorkee. 

Meerut. 

90.  Black  horn  buttons  will  be  used  with  the  loug  woollen 

gowns  of  articles  of  clothing  and 

bedding,  wm  be  supplied  direct  to  purveyors  by  the  eomm>ssar>at 

''®^92“The  flannel  and  serge  required  for  the  several  articles  of 

rlothino*  will  be  well  shrunk  before  being  made  up. 

93  ^Whenever  it  appears  desirable  in  hospitals  of  ^ri  is  i 

to  have  the  coir  in  the  mattresses  and  pillows  teased  the  medical 
offlctTn  charo-e  will  forward  a certificate  to  the  execu  ive  commis- 
fZ  officer,  showing  the  number  of  each  article  winch  requires  to 

he  opened  out  for  this  purpose.  yinfive  troops 

94  The  blankets  authorised  for  hospitals  ot  nat  p 

will  not  be  replaced  except  on  the  report  of  a board  ot  survey  that 
they  have  become  unserviceable  through  fair  wear  and  teai,  and 
fhut  thev  have  been  in  use  for  three  years  at  least. 

''"95  the  doors  and  windows  of  hospitals  ^^s 

are  not  well  appointed,  and  it  is  considered  desiraule  that  paidalis 
llilfl  he  furnished,  the  medical  officer  in  charge  will  submit  a 
+p  to  that  effect  for  tae  approval  of  the  deputy  surgeon- 
genS  This  certificate  will  taen  le  forwarded  to  the  commissariat 

"'®l’S"wi/eneveTc&s  are  required  for  hospitals  of  British  troops, 
the  medica  officer  in  charge  will  furnish  the  purveyor  with  a certi- 
ficate, detailing  the  buildings  for  which  tte  “id 

kLp  immher  of  openings  (outer  and  inner),  with  then  dimensions. 

97  BreaLlis  and  spittoons  will,  as  far  as  practicable,  be  of 
+1  o Tiilluudm'  iiattem  ; hut  when  articles  of  tins  description  can- 

^ dpmrtmeut  and  the  medical  ofhcer  m charge  wi  l 

specify  Tn  the  tinning  certificate  the  number  of  basins  tmne  , 
and  the  date  of  the  previous  tinning. 
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IV. 


99.  Hospital  equipment,  on  the  scales  laid  down  for  regiments  Equipment  for 
ot  native  cavalry  and  infantry,  is  authorised  for  the  Deolie  irre- 
gular  force,  Erinpoora  irregular  force,  Aleywar  Bheel  corps  and 
Mhairwarra  battalion. 

1 ^ supplies,  which  embrace  the  following  articles,  will  classes  of 

be  delivered  at  the  hospital  by  the  commissariat  department : — • 


supplies. 


a.  Bazar  medicines. 
h.  Necessaries. 

c.  Stationery. 

d.  Disinfectants. 


e.  Perishable  miscellaneous 

articles, 

f.  Hot-weatlier  supplies. 

g.  Petty  supplies. 


100a.  These  articles  will  be  provided  on  the  requisition,  M.  C.  Scale, 
r . 4,  ot  the  medical  officer,  in  accordance  with  the  scales  given  in 
appendices  XVI  and  XVII. 

101.  lor  hospitals  of  British  troops  under  five  and  over  one 
hundred  and  fifty  beds,  the  scale  of  hospital  supplies  will  be  in 
piopoition  to  the  number  of  beds  on  the  authorised  scale. 

supplies  will  not  be  in- Eeq„MMoDs  toi- 
aenteci  m lull  unless  actually  required,  nor  will  the  scale  be  ex- 

ceeded,  except  with  the  approval  of  the  deputy  surgeon-general  after 
full  explanation  on  the  face  of  the  requisition. 

hospital  supplies  will  be  examined  by  the  inspection  of 
medicaJ  officer  wffio  receives  them,  and  he  will  reject  such  as  are  of 
an  inferior  description. 

the  event  of  the  medical  and  commissariat  officers  Boards  of 
diRering  in  opinion  as  to  the  description  or  quality  of  supplies,  on 
the  medical  officer  in  charge  will  apply  through  the  prescribed  channel 
rm-  a board  of  survey,  whose  decision  will  be  final.  The  medical 
officer  for  whom  the  supplies  were  intended  will  attend  the  board. 

^,9^’  ^ hospital  is  vacated,  the  unexpended  portion  of  Disposal  of 

supplies  will  be  made  over  to  the  commissariat  department  for 
re-issue  to  other  hospitals. 

106.  Stationery  for  wings  and  detachments  of  native  troops  stationery  for 
vyill  be  supplied  from  regimental  head-quarters,  care  being  taken 

that  the  allowance  per  regiment  is  not  exceeded.  native  troops. 

107.  When  the  scale  of  stationery  for  hospitals  of  native  troops  Extra  stationer, 
proves  inadequate  for  regiments  or  batteries  broken  up  in  wino-s  or 
detachments,  demands  in  excess  of  that  scale,  limited  to  actual 
requiiements,  may  be  sanctioned  by  the  deputy  surgeon -general 

on  full  explanation,  to  be  recorded  on  the  face  of  the  requisition. 

108.  The  use  of  ice  in  hospitals  of  British  troops  is  authorised  supply  once, 
dunng  the  summer  months,  and  will  be  supplied  by  the  commis- 
sariat department  on  daily  requisitions,  M.  C.  F.  2 ; and  on  arrival 

at  the  hospital  will  be  carefully  packed  in  the  ice-box  provided  for 
the  purpose. 

109.  The  ice  will  be  kept  in  charge  of  the  senior  warrant  Custody, 
medical  officer,  who  is  responsible  that  the  quantity  supplied  is 
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Supplies. 


IV. 


Period  of 
supply. 


Beale. 


Waste  in  transit. 


Discontinuance 

of  supply. 


Supply  of 

machine-made 

ice. 


Description 
to  be  supplied. 

Empty  bottles 
for  iced  water. 


Scale  of  fuel. 


Fuel  for  medical 
subordinates 


Fuel  for  nurses 


Custody. 


CoMMiSSAEiAT  — continued. 

expended  solely  for  the  benefit  of  the  sick^  in  strict  conformity  with 

the  orders  of  the  medical  officer  in  charge. 

110.  The  dates  from  which  ice  will  be  supplied,  as  well  as  that 
on  which  it  should  be  discontinued,  will  be  determined  by  t e 
deputy  surgeon-general. 

111.  The  quantity  of  ice  required  will  be  based  on  the  number 

of  patients  actually  requiring  its  use.  ^ i , p 

112.  Provision  will  be  made  by  the  commissariat  department 

for  waste  in  transit,  so  that  the  full  quantity  of  ice  asked  for  may 

be  delivered  daily  at  the  hospital.^ 

113.  Whenever  the  cost  of  ice  exceeds  four  annas  a seer,  the 

executive  commissariat  officer  will  advise  the  deputy  surgeon-general 
of  the  fact,  in  view  that  the  supply  may  be  discontinued  as  soon  as 
possible,  due  regard  being  paid  to  the  requirements  ot  the  cases 

under  treatment.  „ , • • i.  j 

114.  When  it  is  expedient  for  the  commissariat  department 

to  supply  machine-made  or  American  ice  to  hospitals,  the  niedical 
officer  in  charge  will  give  timely  notice  by  letter  to  the  deputy 
suro'eon-general  (for  communication  to  the  commissariat  depait- 
ment)  of  the  estimated  total  daily  requirements  of  ice  (machine- 
made  or  American)  for  each  week  in  advance  during  which,  or  any 
part  of  which,  the  supply  is  required  to  be  made ; such  estimated 
quantity  being  determined  with  reference  to  the  expenditure  ot 
the  previous  week,  and  other  circumstances  which  may  be  likely 

to  influence  the  requirements.  ^ i i 

115.  Only  one  description  of  ice  is  authorised  at  one  time,  an 

this  will  be  the  cheapest  procurable.  ^ r j u 

116.  Empty  bottles  to  contain  iced  water  will  be  supplied  by 

the  commissariat  department  on  requisitions,  the  bottles  being 

returned  when  no  longer  required.  ^ ii  • i 4.  m 

117  Fuel  for  warming  purposes  is  authorised  at  the  stations 

given  in  appendix  XVIII,  and  only  such  proportion  of  the  fuel 
allowed  by  regulations  will  be  drawn  as  is  actually  necessary  for 
the  requirements  of  the  sick.  Any  fuel  that  is  over  from  previous 
supplies  will  be  credited  in  making  demands  for  fresh  supplies. 

^117a.  Fuel  is  sanctioned  for  all  medical  subordinates  (.except 
hospital  assistants),  when  doing  duty  at  hill  stations  (classes  A 
and^B)  only,  at  the  rate  of  forty  lbs.  per  diem  in  winter  and 
twenty  lbs.  per  diem  in  summer.  The  issue  during  the  surnmer 
and  winter  months  will  correspond  with  the  period  of  supply  as 
made  to  the  troops  located  in  the  same  station.  i j 

117b  Nurses  are  allowed  fuel  for  one  small  fireplace  each,  and 

on  the  scale  laid  down  as  if  they  were  living  in  bariacks. 

118  The  authorised  quantity  of  fuel  (wood  and  chaTCoal)  will 
be  delivered  at  the  hospital  daily  by  the  commissariat  department, 
and  will  be  under  the  chaFf.e  of  the-  senior  warrant  medical  officer, 
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CoMMissAEiAT  Depaetment — continued.  IV. 

or  senior  hospital  assistant,  who  is  required  to  see  that  it  is  expended 
solely  for  the  purpose  for  which  it  is  authorised. 

119.  In  the  case  of  an  outbreak  of  epidemic  disease,  or  other  scale  during 
extraordinary  circumstances,  the  scale  of  fuel  to  be  supplied  to  any 
station  will  be  fixed  by  the  officer  commanding*,  on  the  recommenda- 
tion of  the  senior  medical  officer,  and  with  strict  regard  to  the 
actual  requirements  of  the  ease. 

pieces  of  firewood  issued  for  use  in  hospitals  size  of  pieces  of 
will  be  determined  by  the  senior  medical  officer,  subject  to  the 
approval,  when  the^  executive  commissariat  officer  considers  it 
necessary,  of  the  officer  commanding  the  station;  but  in  no  in- 
stance must  the  pieces  of  firewood  exceed  eighteen  inches  in  length, 
either  for  cooking  or  warming  purposes. 

121.  The  native  hospital  of  each  of  the  mountain  batteries  of  Scaie  of  fuel  for 
royal  artillery  stationed  at  Khyragully  and  Jutogh  is  allowed  fuel  XTi'S,4 
tor  one  fireplace  between  16th  March  and  14th  October  inclusive, 

and  for  two^  fireplaces  between  15th  October  and  15th  March  inclu- 
sive, when  it  is  the  opinion  of  the  officer  commandiiip*  the  battery 
that  fires  are  absolutely  necessary. 

122.  The  issue  of  firewood  is  sanctioned  for  hospitals  of  native  Scale  of  fuel  for 

troops  at  the  following  stations,  the  scale  and  restnctions  prescribed  Sftro^ps. 
tor  British  troops  at  the  same  or  neighbouring  stations  beino*  held 
applicable : — * 

d.  To  the  following  stations  of  the  Punjab  frontier  force - 
Abbottabad,  Murdan,  Kohat,  Bunnoo,  Bera  Ghazi  Khan 
Kajunpore,  Dera  Ismail  Khan.  ’ 

h.  To  ^ the  native  regimental  and  station  hospitals  at  all  sta- 
tions in  the  Peshawur  district,  and  Kawal  Pindi  and 
Lianore  divisions. 

c.  To  the  native  hospitals  at  Jullundur,  Almorah,  PetoraMiur 

Shillong,  and  Dibrughur.  ^ * 

123.  At  Abbottabad  fuel  is  sanctioned  only  between  such  dates 
not  exceeding  five  months,  as  the  officer  commanding  may  deem 
necessary. 

124.  At  Shillong  during  the  rains,  from  April  to  September,  coai  for 
an  annual  supply  of  two  hundred  and  ten  maunds  of  coal  is  sane- 

tioned  as  fuel  for  the  native  regimental  hospital,  in  addition  to  the 
Winter  allowance. 

1 boiling  infected  hospital  bedding  and  Puei  for 

clothing  will  be  supplied  as  required  on  the  requisition  of  the  medi-  articles, 
cal  officer  in  charge. 

126.  When  the  scale  of  firewood  for  hot  baths  for  hospitals  of  Fuel  tor  baths, 
native  troops  proves  inadequate,  demands  in  excess  of  scale  may  be 
sanctioned  by  the  deputy  surgeon-general,  who  is  required  to  ex- 
ercise the  utmost  discretion  in  passing  requisitions  for  extra  fuel. 
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IV  &V. 


Government  Peintinq. 


Kerosiiie  oil 
lamps. 


127.  With  the  exception  o£  out-offices,  kerosine  oil  lamps  will 
be  substituted  for  common  oil  or  other  lamps  in  all  buildings  occu- 
pied by  British  troops,  whenever  it  is  considered  desirable  to  do  so. 
Renewals  of  128.  The  percentage  of  renewals  of  the  component  parts^  ot 

ofTrps?^^''''herosine  oil  lamps  may  be  drawn  as  required  at  any  time  during 
the  year,  provided  the  sanctioned  number  for  that  period  is  not 

exceeded. 

Oil,  &c., for  native  129.  Oil  and  cotton-wicks  for  hospitals  of  native  troops  will  he 

supplied  monthly  on  medical  officer's  requisition,  approved  by  the 

deputy  surgeon-general.  pi  i i 

130.  The  following  are  the  arrangements  for  the  supply,  ana 
. method  of  adjusting  the  cost,  of  arti- 

Bazar  medicines.  ^ nlpc  noted  in  the  mar^'in,  to  be  issued 

Oil.  to  hospitals  of  the  Punjab  frontier 

Fuel  for  chimneys.  force  * 


troops. 


Hospital 
supplies  for 
Punjab  frontier 
force. 


a.  At  stations  where  there  are  commissariat  officers  or  agents 

of  the  commissariat  department,  medical  officers  in  charge 
will,  on  the  first  of  each  quarter  or  month,  submit  to  the 
nearest  executive  commissariat  officer,  through  the  deputy 
surgeon- general,  requisitions  for  all  hospital  supplies  al- 
lowed by  the  regulations.  The  executive  commissariat 
officer  will,  after  check,  comply  with  these  indents,  or 
direct  bis  agent  on  the  spot  to  do  so  in  accordance  with 
the  practice  of  the  department. 

b.  At  stations  where  there  are  no  commissariat  officers  or 

agents  of  the  commissariat  department,  the  supplies  can 
be  arranged  for  by  the  medical  officers  themselves,  and 
the  expenses  incurred  recovered  through  the^  pay-list 
and  general  states  of  the  regiments  and  batteries,  llie 
bills,  drawn  up  by  the  medical  officers  and  audited  and 
enfaced  by  the  military  secretary  to  the  government  of 
the  Punjab,  must  be  attached  to  such  pay-lists,  and  will 
be  eventually  forwarded  by  the  pay  examiner^  to  the 
examiner  of  commissariat  accounts,  for  classification  and 
compilation. 


V.— Government  Printing. 


Description  of 
supplies. 

When  supplied. 


Emers’ent 

requisitions. 


131.  The  supplies  from  the  government  printing  department 

are  confined  to  blank  forms  and  books. 

132.  These  forms  and  books  will  be  supplied  on  requisitions, 
M H.  F.  13,  submitted  through  the  deputy  surgeon-general  on 
the  1st  April  and  1st  October  for  army  and  Bengal  forms,  and  on 
Ist  November  for  military  hospitals  and  army  hospital  corps  forms 

133.  Emergent  requisitions,  M.  H.  E.  14,  will  be  submitted 
as  circumstances  may  render  necessary. 
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. VI. 

Ordnance  Department. 

tJnns  authorised  ordnance  stores  for  station  hospitals  of  Scaio. 
from  the  ^ t''ese  will  besupplied 

Lwal  frndiT  Allahabad,  Perozepore,  and 

surge  Ins  geneial  ^'equisitions  approved  by  the  deputy 

and^submftted ’hnlr®  P''®Pf  duplicate  on  I.  O.  P.  146,  Eequumoua. 

and  subm^ted  half-yearly  on  1st  January  and  1st  July. 

Idb.  Ordnance  stores  will  be  accounted  for  to  the  examiner  n. 
ordnance  accounts,  on  the  1st  April  of  each  year,  on  1.  O P 248 
o£  which  one  copy  only  is  required.  . * 

w kitchen  receptacles  will  be  supplied  by  the  pu- tf 

pu ) 1C  works  department  under  conditions  noted  in  the  Bengal 
barrack  regulations.  -oengai  receptacles. 

deDm-tmcut^nr\^^  besupplied  by  the  commissariat  buiiocIcs  for 

clepaitment  foi  the  hearse,  whenever  it  is  required  to  be  used 

application  ot^  the  medical  officer  in  charge.  ^ 

139.  Medical  officers  in  returning  ordnance  stores  to  nreanoL  xr 

and  magazines  will  forward  to  the  ordnance  officer  concerned  deli-  °'^dntuoe  Stores 
very  and  receipt  vouchers  on  I.  O.  F.  148. 


[Note.  Sections  and  ^paragraphs  to  he  quoted,  and  not  pages:\ 
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Classification. 


Medical  charge. 


Subordinate 

charge. 


Statement 
case  of  sick 
officers. 


Number  of 
convalescents 
to  be  sent. 


Selection. 


Cases  to  be 
selected. 


Eestrictions. 


Married  men. 


Boll  of 

convalescents. 


Preparation 

rolls. 


SECTION  12.— HILL  DEPOTS. 


1.  Hill  depots  are  divided  into  two  classes  : 

1st  class. — Intended  for  200  men  and  upwards. 

2iicl  Intended  for  less  than  200  men. 

2.  The  medical  charge  of  a hill  dep6t  is  tenable  for  one  yeai^ 

md  a doing-duty  appointment  for  one  season  the  w'  ^ 

nreferentially  given  to  a surgeon-major,  who  will  join  early  m 
spring,  and  the  latter,  as  a rule,  to  surgeons,  who  will  join  on  Is 

The  tenure  of  appointment  of  the  subordinate  charge  of  a hill 
dep6t  is  limited  to  two  years,  and  a 

seLoiionly.  The  former  appointment  dates  from  1st  hiovembe  , 
and  the  latter  from  the  date  on  which  convalescents  are  sent. 

4 When  an  officer  or  subordinate  is  sent  on  duty  to  a hill  dp 
on  account  of  impaired  health,  a brief  statement  ol  his  case  will  be 

sput  to  tliG  medical  officer  in  charge.  . , n £ 

5 The  number  of  men  to  be  sent  to  hill  depots 

the  different  divisions  and  districts  will  be  determined  by  the  quar- 
termaster-general,  in  concert  with  the  suigeon-geneia  . v-  i 

6.  These  men  will  be  selected,  in  the  first  instance,  by  medical 
officers  in  oliarge,  and  finally  by  the  February  invaliding  me  ica 
boards,  of  which  the  deputy  surgeon-general  will  be  F^side  • 

7.  In  making  a selection  of  men  to  be  sent  to  a h 11  depot,  eaie 
will  be  taken  to  include  only  such  as  are  likely  to  derive  ene 
from  the  change.  Boards  are  held  responsible 

their  families  suffering  from  diseases  for  which  a hill  climate 

unsuitable  or  injurious  are  not  selected.  _ 

8 No  man  will  be  sent  to  a hill  dep6t  as  an  indulgence  or  con- 
venience  with  the  exception  of  such  as  accompany  parlies  ot  coii- 

raiescents  on  duty  ; nor  as  a rule  are  men  of  bad  chnraoter  or  of 

intemperate  habits,  nor  those  near  their  discharge,  eligible. 

9.  In  selecting  married  men  whom  it  is  proposed  to  send  to  a 
hill  dep6t,  the  state  of  health  of  the  women  and  children  will  be 

10.  A roll  of  the  convalescents  who  may  be  selected,  prepared 
on  m"  H.  F.  69,  and  made  out  separately  for  each  corps  and 
battery  will  be  delivered  to  the  medical  officer  or  suboraiuate 
pSingin  charge  of  the  party,  and  will  be  handed  over  by 

him  to  the  medical  officer  in  charge  of  the  depot. 

11  These  rolls  will  be  made  out  by  medical  officers,  the  in- 
formation required  as  to  age,  service, 

officially  obtained  from  the  orderly-room.  Ihe  letuin  o 

by  the  medical  officer  in  charge  ot  the  station  hospital, 
tCTsi<rned  by  the  adjutant  and  officer  commaiuliiig  the  coips,  and 
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the  medical  officer  will  be  held  responsible  that  every  column  is 
filled  up  to  date. 

12.  The  medical  history  sheet,  M.  H.  F.  74,  of  every  man  sent  Medical  history 
to  a hill  depot,  will  be  forwarded  to  the  officer  commanding-  the 

corps  for  transmission  to  the  officer  commanding  the  depot,  and 
by  him  handed  over  to  the  medical  officer  in  charge  of  the  depot 
for  custod}". 

13.  The  medical  officer  or  subordinate  proceeding  in  charge  of  Supplies  for 
convalescents  to  a hill  depot,  will  make  all  necessary  arrangements 

under  the  orders  of  the  senior  medical  officer  of  the  station,  for  the 
supply  of  the  hospital  rec[uirements,  establishments,  equipments^ 
carriage,  &c. 

14.  Soldiers  sent  to  hill  depots  on  account  of  their  health  are,  Out-patients. 
when  not  actually  in  the  hospital,  to  be  considered  as  out-patients^ 

and  are  subject  to  such  restraint  as  the  medical  officer  in  charge 
may  consider  necessary. 

15.  The  amount  of  malt  liquor  allowed  to  convalescents  at  lull  Malt  liqui'r. 
depots,  will  be  determined  by  the  medical  officer  in  charge. 

16.  Convalescents  who  have  not  regained  their  health  may  Eetention  for  a 
be  retained  at  hill  depots  throughout  the  winter  months,  and, 

if  necessary,  for  a second  season.  The  selection  of  such  cases  will 
be  made  by  the  annual  invaliding  board. 

17.  IVhenever  such  a measure  is  practicable  without  undue  interchange, 
exposure  in  transit,  an  interchange  of  men  at  depots  who  have 
recovered  their  health  and  are  fit  for  duty  with  their  corps,  with 

others  on  the  plains  whose  state  of  health  renders  a change  to  the 
hills  desirable,  may  be  sanctioned,  on  the  recommendation  of  the 
deputy  surgeon -general,  by  the  general  officer  in  command,  by 
whom  the  transfer  will  be  carried  out. 

18.  The  medical  officer  in  charge  will,  as  soon  after  the  81st 
March  of  each  year  as  possible,  submit  a general  report,  as  to  the 
effects  which  the  elevated  climate  of  the  place  has  had  on  the  health 
and  condition  of  the  convalescents  under  his  care,  giving  also  the 
results  of  the  influence  of  diminished  atmospheric  pressure  gener- 
ally on  the  European  constitution,  and  more  especially  with  regard 
to  the  organs  of  respiration  and  circulation. 


C^orE.  Sections  and  pciTciQyci'plis  to  he  quoted,  and  not  pa^es.'^ 
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Medical  odieers 
available  for 
medical  boards 
only. 


Definition  of 
medical  boards. 


Composition  of 
boards. 


Boards  of 
survey. 


Boards  for 
woinid  pension 
or  gratuity. 


Boards  for  sick 
leave  on  field 
service. 


SECTION  13 —BOARDS. 


1.  Medical  officers  will  be  detailed  as  members  of  medical  boards 
only : should  a medical  opinion  be  required  by  any  other  bopd,  re- 
ference will  be  made  to  the  medical  officer  detailed  to  attend  it,  who 
will  furnish  bis  report  in  writing*,  or  give  evidence  in  person  if 
thought  necessary. 

2.  Medical  boards  include  those  of  a professional  or  depart- 
mental nature  : the  former  consisting  of  medical  boards  on  officers 
or  soldiers,  sanitary  boards  concerning  matters  of  hygiene  ou  which 
a medical  opinion  is  alone  required,  and  boards  for  the  examination 
of  medical  subordinates  ; and  the  latter  of  boards  on  medical  and 
surgical  equipment.  These  boards  will  be  composed  exclusively  of 
medical  officers,  and  will  consist  of  a president  and  two  members 
under  all  circumstances,  except  in  the  case  of  the  examination  of 
hospital  apprentices  and  to  condemn  articles  of  surgical  equipment, 
when  a president  and  member  will  suffice  if  there  is  a paucity  of 

medical  officers.  (See  paragraph  21.)  _ 

3.  Boards  of  survey  on  hospital  equipment,  diets,  wdnes,  &c., 
will  be  composed  of  medical  officers ; but  when  the  number  of  medi- 
cal officers  present  at  a station  will  not  admit  of  this  being  done, 
the  board  will  be  composed  solely  of  military  officers,  and  a medical 
officer  directed  to  attend  it. 

4.  Medical  boards,  in  reporting  upon  the  claims  of  officers,  war- 
rant officers,  non-commissioned  officers  and  soldiers  to  pension  or 
gratuity  for  wounds  or  injuries,  will  state  the  exact  nature  and  ex- 
tent of  the  injury  sustained  : the  degree  of  recovery,  whether  par- 
tial or  entire,  that  may  have  taken  place ; the  probable  effects  of 
the  injury,  and  the  probable  permanency  or  otherwise  of  such  effects. 
The  phraseology  of  the  regulations  which  regulate  the  grant  of 
gratuity  or  pension  under  such  circumstances  will  be  adhered  to. 

5.  Medical  boards  on  officers'’  furlough  or  leave  ou  account  of 
disability  which  originated  in  field  service,  and  is  solely  caused  by 
unusual  exposure  and  hardship  in  the  field,  or  by  wounds  received 
in  action,  will — in  cases  where  they  consider  the  claim  has  been 
established — add  to  the  proceedings  a special  certificate  in  the  fol- 
lowing terms  : — 

JFe  are  of  opinion  that  the  illness  from  which — 

is  sit-ffering  originated  on  field  service  with  the 

ivith  which  he  was  employed  from  the 

io  ihe_ : and  has  been  solely  caused  by 

the  unusiial  exposure  and  hardship  undergone  by  him,  on  the  said 
service  [or  by  wounds  received  in  action),  and  we  accoi din gly  recoin- 
mend  that  he  may  he  permitted  to  rechon  as  service  for  pension  the 
leave  or  furlough  which  may  now  be  granted  to  him  up  <0  eighteen 
monthsd^ 
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Should  the  board  consider  the  officer'^s  claim  has  not  been  estab- 
lished, they  will  record  their  opinion  to  that  effect  in  their  proceed- 
ings. 

6.  At  the  head-quarters  of  divisions  and  districts,  a standing  staudinp: 
medical  board,  of  which  the  deputy  surgeon-general,  or  in  his  ab-  board, 
sence  the  senior  medical  officer  of  the  station,  is  president,  will  be 

formed  and  assemble,  as  occasion  may  require,  under  the  orders  of 
the  president.  If  it  can  be  avoided,  the  medical  attendant  on  a 
case  should  not  be  a member  of  the  board  which  considers  it,  and 
under  no  circumstances  can  he  sit  as  president.  He  should,  how- 
ever, be  required  to  attend  the  board  to  furnish  any  information 
whenever  his  presence  is  considered  necessary. 

7 . The  ordering  of  other  and  special  medical  boards  rests  with  Special  boards, 
general  officers  commanding  divisions  and  districts,  on  the  recom- 
mendation of  the  deputy  surgeon-general. 

8.  In  the  case  of  officers  of  the  Indian  service,  where  the  change  Boards  on 

of  climate  contemplated  necessitates  furlough,  medical  boards  will  appiySn^lor^ 
be  presided  over  by  an  admijiistrative  medical  officer.  furlough. 

9.  Whenever  a medical  officer  considers  a commissioned  or  war-  convening  of 
rant  officer  under  his  charge  to  be  in  such  a state  of  health  as  to 

render  a change  of  climate  necessary,  he  will,  with  the  cognizance 
of  the  commanding  officer,  or  local  head  of  the  department,  report 
the  fact  to  the  deputy  surgeon-general,  who  will  take  the  necessary 
steps  to  convene  the  standing  or  special  medical  board  at  such  time 
and  place  as  the  circumstances  of  the  case  may  warrant. 

10.  Whenever  an  officer  at  an  out-station  is  in  such  a state  of  special  boards 
health  as  to  necessitate  an  immediate  change,  and  time  will  not  ad-  o^t-stations. 
init  of  reference  to  the  divisional  or  district  authorities,  the  officer 
commanding  the  station  is  empowered,  on  the  recommendation  of 

the  senior  medical  officer  of  the  station,  to  convene  a special  medi- 
cal board,  with  a view  to  enable  the  sick  officer  to  proceed  on  leave. 

A report  of  the  circumstances,  together  with  the  copy  of  the  pro- 
ceedings, will,  however,  be  forwarded  by  the  senior  medical  officer, 
through  the  deputy  surgeon-general,  to  the  surgeon-general. 

11.  When  it  is  not  practicable  to  assemble  a board  at  an  out-  Procedure  to  be 
station,  provisional  leave  of  absence  may  be  granted  in  an  emer-  observed  when 
geney  to  a sick  officer  on  the  certihcate  of  an  executive  medical  be  convened, 
officer  j but  on  arrival  of  the  sick  officer  at  a station  where  a medical 

board  can  be  formed,  he  will  at  once  report  the  circumstances  to  the 
station  staff  officer,  with  a view  to  appearing  before  a board  with- 
out delay.  In  such  cases  the  decision  of  the  medical  board  will, 
after  receiving  the  approval  of  the  deputy  surgeon-general,  be  dis- 
posed of  as  follows ; one  copy  to  the  surgeon-general,  the  remain- 
ing two  copies  to  the  general  officer  commanding  the  division  or 
district. 

12.  The  proceedings  of  medical  boards  will  be  prepared  in  trijoli-  Proceedings. 
cafe  on  M.  H.  F.  50,  and  will,  with  the  exceptions  heretofore 
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mentioned;  be  forwarded  by  the  president  to  the  deputy  surgeon- 
general  for  approval,  countersignature,  and  disposal,  asioliows 

Two  copies  to  the  sick  officer  [one  for  attachment  to  his  appli- 
cation for  leave,  the  second  for  his  own  use]  . 

One  copy  to  the  surgeon-general.  Her  Majesty  s forces.  ^ 

13  In  the  case  of  commissioned  and  w^arrant  officers  in  civil  em- 
plov,  the  third  copy  will  be  foi*warded  to  the  surgeon-general  of  the 
province  to  which  the  officer  belongs,  or  should  the  officer  be  serving 
directlv  under  the  orders  of  the  government  of  India,  it  will  be  tor- 
warded  to  the  surgeon-general  with  the  government  of  India.^ 

14-  Thp  hoard  after  a careful  examination  of  the  ouicei,  and 
Duucsofboards.  attendant's  statement  of  the  case,  will 

record  their  opinion  and  recommendations  in  the  proceedings  . 

As  to  whether  the  disability  has  been,  or  has  not  been,  or 
how  far  it  has  been,  the  result  of  climate,  and  caused  m and 

bv  the  service. 

1.  As  to  change  of  climate  in  or  out  of  India. 
c.  As  to  period  of  absence  in  or  out  of  Indm,  care  bemg^ta  ^en 
that  leave  in  excess  of  the  period  to  which  tne  sick  officer  is 
entitled  bv  regulations  is  not  recommended.  The  period 
of  leave  recommended  will  be  stated  in  years  and  days,  and 

cl  In  case  of  leave  to  Europe  being  recommended,  as  fo  ^e 
particular  route  by  which,  in  their  opmion  the  sick  officer 
should  travel,  due  regard  being  given  to  the  seasons  oi  the 
vear,  the  interests  of  the  service,  and  the  health  of  an 
officer  • also  whether  the  officer  is  fit,^  or  otherwise,  to  do 
dutv  with  troops  during  the  homeward  journey  and  voyage, 
e.  In  recommending  leave  to  Kashmir,  sonie  alternative  p ace 
to  which  the  officer  should  proceed,  if  he  fail  to  obtain 
a pass  to  visit  Kashmir,  should  be  named. 
f In  the  case  of  an  officer  requiring  furlough  or  leave  of  ^absence 
^ owino-  to  illness  caused  by  intemperance,  the  boaru  whdst 
recordino-  their  opinion  will  confine  their  recommendation 
either  to  the  appearance  of  the  officer  periodically  before 
fresh  boards,  or  to  the  treatment  of  the  case  as  one  ot  disci- 
pline, as  may  be  deemed  necessaiy. 

15-  Boards  are  responsible  that  the  documents  received  from  the 
KcumenS.  ^ledical  attendant  are  accurate  and  complete  m all  their  details. 

..  , 16.  A medical  officer  who  may  be  called  upon  to  gmnt  a cerh- 

r,„a.cai  .p3  ^ 

ei^cept  in  cases  of  emergency,  require  the  officer  to  obtain  a 't.rtemeut 
of  his  previous  medical  history  from  the  medical  offieei  in  . 

his  corps.  When,  under  similar  circumstances  an  extension  of  s ck 
leave  isbequired,  the  medical  officer  in  attendance  will  request  the 
sick  officer  to  procure  a copy  of  the  medical  statement  on  v ic  t e 

original  leave  was  granted. 
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17.  All  officers  requiring*  sick  leave  to  Europe,  and  who  are  en- 
titled  to  travel  at  the  public  expense,  will  be  invalided  during  season, 
the  trooping  season,  unless  in  cases  o£  such  urgent  necessity  that 

the  chief  military  and  medical  authorities  of  the  division  or  district 
can  approve  of  a deviation  from  the  rule. 

18.  When  a medical  board  recommend  a schoolmaster  or  scTiooimaster  or 
schoolmistress  to  be  sent  to  a hill  depot  for  change  of  climate,  they 

will  append  to  their  proceedings  a certificate  on  a separate  half-sheet, 
stating  whether  the  persons  recommended  for  change  will  in  all 
probability  be  physically  and  mentally  fit  for  the  performance  of 
their  particular  duties  during  their  stay  in  the  hills  ; a copy  of  this 
certificate  will  be  sent  to  the  officer  commanding  the  corps  for  the 
information  of  the  superintendent  of  army  schools,  Kasauli. 

19.  In  the  case  of  an  armourer  sergeant,  a similar  certificate  Armourer 
will  be  attached  to  the  proceedings,  and  a copy  thereof  sent  to  the 
commanding  officer  for  the  information  of  the  officer  commanding 


the  depot. 

20.  Medical  boards  are  prohibited  from  recommending  a change  change  of  sta- 
of  station  to  a public  servant  because  the  one  in  which  he  is  serv-  pi'oinbited. 
ing  is  not  suited  to  his  constitution. 

21.  Native  officers  and  soldiers,  including  native  medical  sub-  Sick  leave  to 
ordinates,  whom  it  may  be  desirable  to  send  away  on  sick  leave,  soldiers, 
will  be  brought  before  boards  composed  of  three  medical  officers, 

whose  proceedings  will  be  recorded  on  M.  H.  F,  79.  At  out-sta- 
tions, at  which  the  services  of  only  two  medical  officers  (including 
the  civil  surgeon)  are  available,  they  alone  will  form  the  board 
on  such  occasions.  In  extreme  cases,  however,  when  no  second 
medical  officer  is  present,  men  may  be  allowed  sick  leave  on  the 
recommendation  of  the  medical  officer  in  charge  of  the  corps,  the 
same  form  being  used  as  for  a board. 


[Note. — Sections  and  paragt'opJis  to  le  quoted,  and  not  pagesj] 
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I, — Inspection.  i III. — Special  Examination. 

II.-General  Examination.  I IV.- General  Instructions. 

V.— Re-engagement. 


I. — Inspection. 


Examination  by 
medical  officers. 


Physical 
capacity  of 
recruits. 


Points  to  be 
attended  to. 


1.  Tlie  examination  of  recruits  for  tlie  British  and  native  armies, 
and  of  the  army  hospital  native  corps,  and  of  farriers,  salootries, 
artificers,  and  other  attested  followers,  will  be  conducted  by  medical 
officers  in  military  employ.  Civil  surgeons  will  only  perform  this 
duty  when  a military-medical  officer  is  not  available. 

2.  In  the  inspection  of  recruits,  medical  officers  will  be  guided 
by  their  judgment  and  experience  in  rejecting  men  who  do  not 
possess  the  physical  capacity  requisite  for  the  endurance  of  the  toil, 
hardships,  and  exposure  incidental  to  military  life.  Appearance  of 
strength,  activity,  boldness  and  smartness,  will  be  the  principal 
guide  in  the  selection  of  recruits. 

3.  The  principal  points  to  be  attended  to  are — 

a.  That  the  recruit  is  sufficiently  intelligent. 

h.  That  his  vision  is  sufficiently  good  to  enable  him  to  see 

clearly  with  either  eye  at  the  required  distance. 

c.  That  his  hearing  is  good. 

d.  That  his  speech  is  without  impediment. 

e.  That  he  has  no  glandular  swellings  or  marks  of  scrofula. 

f.  That  his  chest  is  capacious  and  well  formed,  and  that  the 

soundness  of  his  heart  and  lungs  has  been  ascertained 
by  means  of  the  stethoscope. 

g.  That  he  is  not  ruptured. 

li.  That  the  limbs  are  well  formed  and  fully  developed. 

i.  That  there  is  free  and  perfect  motion  of  all  the  joints. 

j.  That  the  feet  and  toes  are  well  formed. 


Mental  capacity, 


Grounds  of 
rejection. 


4.  Care  will  be  taken  to  ascertain  the  mental  capacity  of 
recruits. 

5.  Men  presenting  any  of  the  following  conditions  will  be  re- 
jected: scrofula;  phthisis;  undoubted  primary  or  secondary  syphi- 
lis; impaired  constitution;  defective  intelligence;  defects  of  vision, 
voice,  or  hearing;  hernia;  haemorrhoids  ; varicose  veins  or  marked 
varicocele  with  testicle  unusually  pendant ; inveterate  cutaneous 
disease;  chronic  ulcers;  traces  of  corporal  punishment,  or  evidence 
of  having  been  marked  with  the  letters  D or  B C ; contracted  or 
deformed  chest;  abnormal  curvature  of  spine;  or  any  other  disease 
or  ph3^sical  defect  calculated  to  unfit  them  for  the  duties  of  a 
soldier. 
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II  & III. 


II.— General  Examination. 


6.  The  recruit  being  wholly  undressed^  the  following  directions  Directions  for 


will  be  given  seriatim  ; — 


g'eneral 

examination. 


a.  Walk  up  and  down  the  room  smartly  two  or  three  times. 

1.  Hop  across  the  room  on  the  right  foot. 

c.  Back  again  on  the  right  foot. 

d.  Hop  across  the  room  on  the  left  foot. 

e.  Back  again  on  the  left  foot. 

[The  hops  should  he  short  and  upon  the  foes.) 

f.  The  recruit  is  then  to  be  halted,  standing  upright,  with 
his  arms  extended  above  his  head,  while  the  medical 
officer  walks  slowly  round  him,  carefully  inspecting 
the  whole  surface  of  his  body. 

7.  The  objects  to  be  observed  are  the  existence  of  any  obvious  observations, 
defects  in  physical  constitution  ; the  formation  and  development  of 

the  limbs ; the  power  of  motion  in  joints,  especially  in  the  feet 
and  hips  ; flatness  of  the  feet ; formation  of  the  toes  ; skin  disease  ; 
varicose  veins  ; cicatrices  or  ulcers ; marks  of  the  letter  D or  letters 
B C,  or  of  medical  treatment ; and  any  special  marks  from  con- 
genital or  accidental  causes.  If  any  obviously  disabling  defects 
are  noticed  in  the  general  examination,  it  is  of  course  not  necessary 
to  proceed  with  the  examination  further.  If  no  such  defects  are 
found,  the  second  part  of  the  examination  will  be  proceeded  with. 

8.  When  not  required  to  approach  the  recruit  for  special  objects,  Distance  of 
the  medical  officer  will  take  his  place  at  a distance  of  about  six  feet  recruit  from 
from  him.  The  recruit  should  be  placed  so  that  the  light  may  fall 


upon  him. 


III.— Special  Examination. 


9.  The  trunk  will  be  examined  from  below  upwards.  The  Examination  of 
recruit  stands  with  his  arms  extended  above  his  head,  the  backs 
of  the  hands  being  in  contact.  The  following  will  be  the  order 
of  inspection : — 

a.  The  medical  officer  notes  indications  of  venereal  disease 

b.  He  examines  the  scrotum  to  ascertain  if  the  testicles  have 

descended  and  are  normal,  or  if  there  be  varicocele. 

c.  He  inserts  the  point  of  his  finger  in  the  external  abdominal 

ring  of  each  side,  and  desires  the  recruit  to  cough  two 
or  three  times,  to  ascertain  if  he  be  ruptured  or  liable  to 
that  condition. 

d.  He  examines  the  abdominal  walls  and  parietes  of  the  chest. 

e.  He  desires  the  recruit  to  take  in  a full  breath  several  times, 

while  he  watches  the  action  of  the  chest.  Careful 
stethoscopic  examination  is  made. 

/.  He  examines  the  action  of  the  heart,  and  notes  its  sounds. 
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III. 


Examination  of 
the  lower 
extremities. 


Examination  of 
the  upper 
extremities. 


Examination  of 
the  head  and 
neck. 


Special  Examination— 

10.  This  comprehends  the  inspection  for  venereal  disease 
disease  of  the  testes,  varicocele,  hernia,  visceral  disease  ot  the 

11  The  inspection  of  the  lower  extremities  and  back  will  be 
made  from  below  upwards.  The  recruit  first  faces  the  medical 
officer,  aftemards  turns  his  back  to  him.  The  following  are  the 

directions  given  : — 

a.  Stand  on  one  foot,  put  the  other  forward. 

b.  Bend  the  ankle-joint  and  toes  of  each  foot  alteinate.y, 

backwards  and  forwards. 

c.  Turn  round.  Kneel  down  on  one  knee. 

d.  Up  again. 

e.  Down  on  the  other  knee.  , -i • 'hU  « 

/.  Down  on  both  knees,  and  up  from  that  position  with  a 

simultaneous  spring  of  both  legs. 

Separate  the  legs. 

h.  Touch  the  ground  with  the  hands. 

12  While  the  recruit  performs  these  movements,  the  medical 
officer’ will  observe  the  action  of  the  knee-joints,  the  condition  of 

and  knee-joints;  for  hiemorrhoids,  prolapsus  am,  fistula  mpeiimeo, 

and  spinal^defo  of  the  upper  extremities  will  be  made 

from  below  upwards.  Time  is  saved  by  the  medical  officer  himself 
actiiw  as  well  as  telling  the  recruit  the  movements  he  desires  to  be 
made?  The  following  are  the  directions 

a.  Stretch  out  your  arms  with  the  palms  of  your  hands  up- 
wards. 

h.  Bend  the  fingers  backwards  and  forwards. 

c.  Bend  your  thumbs  across  the  palms  of  your  hands. 

d.  Bend  the  fingers  over  your  thumbs. 

e.  Bend  your  wrists  backwards  and  forwards. 

/*.  Bend  the  elbows. 

g.  Turn  the  backs  of  the  hands  upwards. 

Ji.  Swing  your  arms  round  at  the  shoulders. 

15.  The  medical  officer  will  approach  the  recruit  and  examine 

^or“g^lrpyg  comprehends  the  inspection  for  loss  or  defects  of  the 

fino-ers,  thumbs,  wrists,  elbow  and  shoulder-joints;  power  of  rotat- 
ing the  forearm,  and  vaccination.  If  not  vaccinated,  the  circum- 
stance should  be  stated  on  the  attestation  paper. 

17.  The  examination  of  the  head  and  neck  will  be  made  i 
above  downwards.  The  medical  officer  will  note  the  intelligence, 
character  of  voice,  and  power  of  hearing  of  the  recruit  by  his 
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replies  to  the  questions  put  to  him.  The  following  are  the  direc- 
tions : — 

a.  Have  you  had  any  blows  or  cuts  on  the  head  ? Are  you 
subject  to  fits  of  giddiness  ? The  medical  officer  at  the 
same  time  examines  the  scalp. 
h.  The  medical  officer  examines  the  ears. 

c.  Do  you  see  well  ? The  medical  officer  examines  the  eyes 

and  eyelids. 

d.  He  examines  the  nostrils. 

e.  He  examines  the  mouth_,  palate  and  fauces,  and  then  tells 

the  recruit  to  say  loudly,  Who  comes  there  ? 

/.He  examines  the  neck. 

g.  The  recruit  is  desired  to  dress  himself. 

h.  The  special  tests  for  power  and  range  of  vision  are  applied 

to  each  eye,  as  directed  on  the  test  dot  of  cards. 

18.  This  comprehends  the  inspection  for  injuries  of  the  head; 
deafness  ; disease  of  the  ears  ; defect  of  voice  ; polypus  of  nose ; 
state  of  teeth;  scrofulous  ulceration;  glandular  enlargements ; and 
defects  of  vision. 


IV.— General  Instructions. 

19.  If  the  medical  officer  detect  a recruit  simulating  disabilities,  simniation  of 
he  will  attach  a slip  of  paper  to  the  man'^s  attestation,  containing  a 
statement  of  the  fact. 

20.  The  signature  of  a medical  officer  to  an  attestation  will  be  Meriicai  officer’s 
considered  tantamount  to  a declaration  that  he  personally  examined 

the  recruit  in  question  according  to  these  instructions,  and  that 
the  man  has  no  blemish  or  defect,  except  tliose  noted  on  the 
attestation ; remarks  relative  to  any  defects  in  the  recruit  will  be 
in  the  examining  officer's  own  handwriting. 

21.  The  medical  officer  is  responsible  for  the  measurement  of  Measurement  of 
recruits,  as  regards  standard  of  height,  chest,  and  weight,  as  well 

as  for  their  apparent  age  being  in  accordance  with  the  schedules 
given  in  general  orders  from  time  to  time. 

22.  The  following  are  the  instructions  relative  to  chest  measure- 
ment : — 

a.  The  measuring-tape  will  be  passed  round  the  chest  so  that 
it's  posterior  upper  edge  will  lie  immediately  below  and 
touch  the  shoulder-blades  ; while  in  front  its  anterior 
lower  edge  touches  the  upper  part  of  the  nipple,  the 
arms  meanwhile  hanging  loosely ; the  tape  should  not 
be  drawn  so  tight  as  to  compress  the  surface. 
h.  The  tape  having  been  thus  applied,  the  recruit  will  be  made 
to  count  slowly  from  1 to  10,  and,  as  he  finishes  count- 
ing, the  measurement  then  shown  by  the  tape  is  to  be 
considered  the  correct  chest  measurement. 
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IV. 

Decision  of 
apparent  age. 


Table  to  ascer- 
tain apoparent 
age. 


Particulars 
noted  on  the 
attestation 
document. 


Whether  recruit 
has  previously 
served. 


Kecruit  register 


Directions  for 
filling  up  reciuit 
register. 


Rerparks  in 
recruit  register 


Preparation  of 
medical  history 
sheets. 


General  Instetictions  continued. 

23.  Should  a recruit,  on  presenting  himself  for  enlistment, 
bring  no  satisfactory  proof  of  his  age,  the  medical 
examines  him  will,  by  comparing  the  height  with  the  weight  and 
general  development,  decide  his  apparent  age,  which  will  te  enten^^d 
on  the  second  page  of  the  attestation,  and  be  accepted  in  all  futuie 

official  documents  relating  to  him.  • ii  . oxmmrp/i 

24.  The  table  printed  in  appendix  XXIT,  showing  the  aveia  e 

heio'ht  weight,  and  chest  measurement  of  individuals  from  t e 
age'^of to  21  years,  will  guide  the  medical  officer  in  forming  his 

irihe  medical  officer  will  enter  on  the  attestation  the  follow- 
in  <r  particulars  in  his  own  handwriting : apparent  age,  heig  , 
chest  measurement,  complexion,  colour  of  hair  and  eyes,  and  any 
distinctive  marks  by  which  identification  of  the  recruit  may  be 
ensured,  writing  “none”  when  there  are  none.  He  will  exercise 
due  care  in  stating  all  these  points  to  the  best  of  his  3udgment;  Uit 
he  will  not  be  held  responsible  for  any  ultiinate  rqection  of 
recruit  involving  a decision  contrary  to  the  opinions  he  may  have 

expiesseffi^  will  also  note  on  the  attestation,  in  the  column  for  dis- 
tinctive marks,  his  opinion  whether,  judging  from  the  medical 
inspection  or  from  the  general  appearance  of  the  recruit,  the  man 

27!TeTruirreSter^^  B.  7,  will  be  Irept  in  station  and 

regimental  hospitals.  These  registers  will  not  be  removed  ti'om 
thl  hospital  where  the  recruits  are  medically  inspected 

28.  In  fillino’  up  the  ^column  headed  Trade  or  Occupation, 
the  journeyman  “will  he  distinguished  from  the  master  in  all  cases. 
The  term  “ Agricultural  Labourer”  will  apply  to  all  labourers  in 
ao-riculture  (except  shepherds)  not  living  in  the  farm-house ; while 
those  living  in  the  house  of  the  farmer  will  be  more  correctly 
desio'nated'’as  “Farm  Servants.”  In  the  case  of  nien  working  in 
manufactures  and  mines,  and  of  such  as  are  employed  in  construc- 
tion generallv,  the  particular  branch  of  work  and  the  mateinil  n 1 
be  distinctly 'specified.  The  term  “Farmer^  wffi  be  applied  on  y 
to  those  who  have  occupied  land.  The  sons  of  farmers  will  be 
returned  “ Farmers’  Sons  ” when  not  agricultural  labourers.  ^ 

29.  The  medical  officer  will  state  in  his  own  handwriting,  in  the 
column  of  the  recruit  register  provided  for  the  purpose,  the  recruit  s 
fitness  or  unfitness ; and  will  enter  any  remarks  relating  to  vacci- 
nation and  to  cause  of  rejection,  as  well  as  any  distinctive  marks  : 
he  will  then  append  his  signature  to  the  column.  When  theie  are 

no  distinctive  marks,  it  must  be  so  stated  „;ii  nJ 

30.  The  medical  history  sheets,  M.  H._F.  71,  of  recruits  will  be 
filled  in  and  signed  by  the  apin-oving  medical  officer  who  signs  the 
filial  cDrtilicatc  on  tho  attestation. 
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Re-engagement.  IV  & V. 

31.  The  medical  history  sheets  so  prepared  will  be  forwarded.  Disposal  of 
with  the  attestation,  to  the  officer  commanding  the  corps  the  man 

is  to  join;  and,  when  the  regimental  number  has  been  inserted, 
will  be  handed  over  to  the  medical  officer  in  charge  of  the  station 
or  regimental  hospital. 

32.  In  the  examination  of  a deserter,  medical  officers  will  hear 
in  mind  that  the  deserter  is  already  in  the  service,  and  consequently 
should  not  be  pronounced  unfit  for  military  duty  unless  he  suffers 
under  a serious  disability,  such  as  would  render  it  necessary  to  dis- 
charge a soldier  from  the  army. 

33.  No  boy  is  to  be  received  into  the  British  service  for  the 
purpose  of  being  trained  as  a trumpeter,  drummer,  or  bugler  who 
does  not,  from  his  make  and  stature,  give  fair  promise  of  g-rowth, 
and  of  becoming,  when  he  has  attained  the  proper  age,  an  effective 
soldier. 

34.  Medical  officers  in  charge  of  native  corps  will  forward, 
through  the  deputy  surgeon-general,  to  the  surgeon-general,  a 
monthly  return,  M.  H.  F.  39,  of  recruits  examined. 

V.— Re-engagement. 

35.  Soldiers  wishing  to  re-engage  while  serving  will  not  be  Causes  for 
rejected  on  account  of  minor  defects  or  trivial  ailments  which  do 

not  interfere  with  the  efficient  performance  of  their  duties.  The 
medical  certificate  in  the  re-engagement  schedule  will  be  considered 
final  as  far  as  their  physical  fitness  is  concerned. 

36.  When  a soldier  is  considered  physically  unfit  for  re-engage-  Nature  of 
ment,  the  medical  officer  will  state,  in  the  certificate  on  the  re- 
engagement  schedule,  the  nature  of  the  disability, 

37.  In  doubtful  cases,  however,  the  soldier  may  be  allowed  to  Doubtful  cases, 
appear  before  a medical  board,  with  a view  to  its  deciding  as  to  his 

fitness  to  re-engage. 

38.  Soldiers  who  are  prevented  by 
after  two-thirds  of  their  service  will 
medical  board,  unless  from  their  state 
been  invalided  in  the  usual  manner. 

39.  Soldiers  who  present  themselves  for  re-engagement  and  are  ToconUnueto 
not  considered  fit  should  therefore  continue  to  serve  until  they  Svliided. 
recover  their  health  or  are  invalided  as  unfit  for  further  service,  or 
until  their  limited  engagement  is  about  to  expire. 


disability  from  re-engaging  Disposal  of 

^ lilt*  ^ soldiers  unfit  to 

not  be  brought  before  a re-eugage. 
of  health  they  would  have 


[Note. — Section  and  paragraphs  to  he  quoted,  and  not  pages,'] 
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Section  15.  SECTIOlil  15.-INVALIDING. 

1.  


I.-British  Troops. 
II.-Native  Troops. 


III.— Police. 
IV.— Insanes. 


Dates  of 
assembly. 


Selection  of 
cases. 


Suitable  cases 
for  invaliding. 


Restrictions. 


Record  of  cases, 


Invalids  suffer- 
ing from  mental 
ailments. 


Duties  of  board. 


Soldiers  enlisted 
in  India. 


Testimony  of 
invalids  and  in- 
fcrmatiun  from 
other  sources. 


I.— British  Troops. 

1.  Boards  for  invaliding  British  soldiers  will  assemble  twice 
annually  ; the  first  about  the  end  of  October,  and  the  second  as 
late  in  kbruary  as  possible.  The  deputy  surgeon -general  will  sit 

^2.  N 0 soldier,  whose  disease  is  of  such  a nature  as  to  afford 
a reasonable  hope  of  his  recovery  dunng  the  cold  season, 
disability  is  likely  to  he  aggravated^  by  a transfei  to  Ln^la 
during  the  winter  months,  will  be  invalided  by  the  board  whic 

assembles  in  October.  ^ tit  t 

3.  Medical  officers  will  not  bring  forward  soldiers  for  invalid- 
ing' until  they  are  fully  satisfied  that  further  hospital  treatment, 

or^further  local  change,  is  not  likely  to  effect  a cuie.  , p ii  ^ 

4.  No  soldier  will  he  invalided  as  old,  worn  out,  or  for  the 
loss  of  one  eye,  the  other  being  sound;  or,  in  the  case  of  an  in  au- 
try  soldier,  for  a single  hernia,  unless  it  be  of  a large  size  and  with 

etch  proposed  invalid  will  be  detailed  in.  the 

medical  case  book,  M.  H.  B.  2.  . t -i  i i 

6 When  mental  ailment  in  any  considerable  degree  is  pie- 

sent  in  any  case,  it  will  take  the  precedence  in  the  nomenclature 
of  diseases  for  which  the  soldier  is  invalided.  When  ’ty  ^ 
minor  incident  of  the  invalid’s  condition,  it  will  neveitheless  be 
prominently  noticed  in  the  case,-snoh  notice  being  luseiyd  in  red 

ink  both  in  the  body  of  the  return  of  invalids  and  on  the  docket 

of  the  detailed  medical  history.  ^ . tj  • 

7.  Boards  will  carefully  examine  every  invalid  in  connect  o 

with  his  previous  medical  history  before  deciding  whether  he  is  a 
fit  subject  for  change  to  England,  for  discliai^e  from  the  service, 
or  for  demand  for  further  hospital  treatment ; they  will  not  lecom- 

mend  nassasre  by  the  Cape  route.  ^ 

8.  ^Thev  will  refrain  from  recommending  soldiers  who  have 

enlisted  in  India  and  are  not  desirous  of  leaving  ttie  country  to  be 
sent  as  invalids  to  England  or  the  Colonies  ; but  so  diers  enlisted 
in  a particular  colony,  and  who  desire  to  return  to  the  same,  may 

be  recommended  by  the  board  accoidingly.  . i 

9 In  all  statements  made  by  a medical  officer  in  medicy 
histories  and  reports,  he  will  carefully  distinguish  between  the 
testimony  of  the  invalid,  or  of  others,  and  the  results  of  his  own 
observation,  or  of  a reference  to  authentic  documents. 
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I. 

Invaliding  of 
women  and 
children. 


Disposal  of 
invalids  of 
corps  moving. 


Documents  of 
invalids  left 
behind. 


Medical  officer 
to  accompany 
invalids  on 
board. 


Beitish  Teoops — continued. 

10.  When  it  is  considered  necessary  to  invalid  the  wife  or  child 
of  a soldier  to  England,  a detailed  statement  of  the  case  will  be 
prepared  by  the  medical  officer  in  charge ; and  if  the  deputy  sur- 
geon-general is  satisfied  of  the  necessity,  the  case  will  be  consi- 
dered by  the  nsual  invaliding  board,  and  the  result  intimated  to  the 
officer  commanding  the  corps. 

11.  Corps  moving  in  relief  before  the  assembly  of  the  invalid- 
ing boards,  will  take  with  them  all  invalids  capable  of  travelling  if 
proceeding  to  stations  on  the  line  of  railway  nearer  to  the  port  of 
embarkation ; but  if  otherwise,  or  moving  to  more  distant  stations, 
they  will  leave  them  behind. 

12.  The  invaliding  documents  of  soldiers  left  behind  by  their 
corps  moving  in  relief  will  be  completed,  as  far  as  possible,  prior 
to  the  departure  of  their  corps,  and  handed  over  to  the  medical 
officer  temporarily  in  charge  of  such  soldiers. 

13.  When  invalided  officers  or  soldiers,  not  in  charge  of  an 
officer  of  the  army  medical  department,  are  embarked  on  board  any 
vessel,  an  army  medical  officer  will  be  detailed  to  accompany  them 
on  board,  and  to  explain  the  nature  of  their  cases  to  the  commander 
and  surgeon  of  the  vessel.  This  will  be  specially  observed  in  the 
cases  of  officers  or  soldiers  labouring  under  mental  derange- 
ment. 

14.  The  return  of  invalids,  M.  H.  F.  64,  will  be  prepared 
in  duplicate,  and,  after  being  signed  by  the  officer  commanding  the 
corps,  will  be  submitted  to  the  invaliding  board.  A separate 
return  will  be  necessary  for  each  corps.  When  the  column  for 

Discharge  or  change  of  climate  has  been  filled  in  by  the 
medical  board,  the  return  will  be  certified  and  signed  by  the 
deputy  surgeon-general,  who  will  thereafter  forward  it  for  the 
signature  of  the  officer  commanding  the  station.  One  copy  will  be 
given  to  the  medical  officer  proceeding  in  charge  of  the  invalids  to 
Deolali,  who  will  enter  in  this  return  any  changes  that  may  have 
occurred  during  the  journey.  This  copy  will  be  delivered  to  the 
medical  officer  in  charge  of  the  depot  at  Deolali,  and  by  him 
retained  as  a record  so  long  as  it  may  be  considered  necessary.  The 
duplicate  copy  will  be  transferred  by  the  president  of  the  invalid- 
ing board  to  the  regimental  or  depot  military  authorities,  for  their 
information,  and  for  despatch  to  the  commandant  of  the  Deolali 
depot.  This  copy  will  be  retained  by  the  commandant  of  the  depot 
until  the  close  of  the  trooping  season,  and  afterwards  transferred  to 
the  surgeon-general,  Bombay,  for  record  in  his  office.  In  the  case 

of  insanes,  a separate  return  will  be  required  for  each. 

****** 

16.  A continuous  nominal  roll,  in  duplicate,  of  every  invalid  Continuouaroii. 
embarked  in  each  troop-ship  will  be  made  out  on  this  form  at  the 
Deolali  depot,  one  set  for  men  of  the  royal  artillery  and  one  set  for 
all  other  troops,  and  handed  to  the  medical  officer  in  charge  who 
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British  Troops — continued. 


accompanies  the  invalids  to  Netley  \ any  casualty  eu  loute  bem^ 
recorded  in  tlie  columns  set  apart  for  that  purpose.  One  of 
these  rolls  will  be  returned  to  India  to  show  the  final  disposal 

of  every  invalid  embarked.  ^ -n  i 

Detailed  medical  17.  The  detailed  medical  history,  M.  H.  P.  65  will  be 
history.  prepared  in  duplicate  for  every  man  invalided,  and  will  be  sub- 

mitted io  the  invaliding*  board.  The  summary  of  causes  ^of  in- 
validing, or  remarks  on  remand  to  regiment,  station,  oi  depot,  will 
be  made  on  the  fourth  page.  The  hoard  will  ascertain  that  the 
information  under  each  heading  is  complete,  and,  aftei  filling  up 
the  remarks,  will  sign  the  return.  The  proceedings  will  thereafter 
be  approved  and  signed  by  the  deputy  surgeon-general.  One  copy, 
together  with  the  medical  history  sheet,  M.  H.  F.  74,  will  be 
halided  to  the  medical  officer  proceeding  in  charge  of  the  invalids 
to  Deolali,  for  transfer  to  the  medical  officer  of  the  depot.  This 
will  be  afterwards  entrusted  to  the  officer  proceeding  to  Fngland 
in  medical  charge  of  the  troop-ship,  and  will  be  finally  handed 
over  by  him  to  the  principal  medical  officer  at  ^ Netlej^,  along 
with  the  nominal  rolls  alluded  to  in  the  preceding  paiagiaph. 
The  duplicate  copy  will  be  transferred  to  the  officer  commanding 
the  corps  for  attachment  to  the  proceedings  of  the  regimental 


iDTalids  vemain- 
inir  in  India  or 
proceeding  to  the 
Colonies. 


Preparation  of 
detailed  medical 
history. 


Epilepsy  cases. 


Record  of  death 
of  invalids. 


Changes  en 
route  to.be 
noted. 


board,  A.  F.  B133.  _ i x .li 

18.  in  the  case  of  an  invalid  who  elects  to  proceed  to  the 

Colonies  or  to  remain  in  India,  one  copy  only  of  his  detailed 
medical  history  will  be  required.  This  copy  will  be  handed  over, 
with  the  man'’s  medical  history  sheet,  to  the  officm  commanding 
the  corps  for  transmission,  along  with  the  other  discharge  docu- 
ments, to  the  adjutant-general.  ^ t i i • v 

19.  The  information  required  in  the  detailed  medical  histoiy 

beino>  essential  to  secure  the  proper  treatment  and  disposal  of 
the  invalid,  as  well  as  to  adjust  correctly  his  claim  on  the  bounty 
of  the  public,  medical  officers  will  be  careful  to  enter  all  such 
particulars  as  may  aid  in  the  attainment  of  the  ends  desiied. 

20.  When  a soldier  is  brought  forward  to  be  invalided  for 
epilepsy,  a certificate  from  a medical  officer,  stating  that  he  has 
actually  seen  the  man  in  a true  epileptic  fit,  wUl  be  attached  to 
each  copy  of  the  detailed  medical  history,  M.  H.  I.  65. 

21.  In  the  case  of  a soldier  who  may  die  on  the  way  to, 
or  at,  the  station  where  the  invaliding  board  meets,  the  detailed 
medical  history  and  medical  history  sheet  will  be  completed  up 
to  date,  and  forwarded,  with  the  casualty  report  and  the  weekly 
return  in  which  the  death  has  been  recorded,  to  the  surgeon- 

general.  , . 

22.  The  medical  officer  proceeding  in  charge  ot  the  troop-sliip 

will  enter  in  the  medical  history  sheet  and  detailed  medical  history, 
all  particulars  regarding  the  health  and  treatmeiit  of  every  invalid 
during  the  homeward  voyage. 
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^ 23.  The  invaliding’ documents  of  each  charge  will  be  tied  up  Disposal  of 

in  three  separate  packets : — mraiiding 

a.  In  the  first  packet  will  be  placed  the  original  copy  of 

the  return  of  invalids^  the  original  copy  of  each 
detailed  medical  history  and  the  medical  his- 
tory sheet  of  each  invalid.  This  packet  will  be 
entrusted  to  the  care  of  the  medical  officer  proceed- 
ing in  charge  of  the  invalids  to  Deolali,  who  will 
hand  it  over  to  the  medical  officer  in  charge  of  the 
Deolali  depot.  The  latter  will  retain  for  record  at 
Deolali,  as  long  as  may  be  necessary^  the  return  of 
invalids,  but  will,  under  the  responsibility  of  the 
surgeon-general,  Bombay,  see  that  the  medical  his- 
tory sheet  and  detailed  medical  history  of  each 
invalid  are — along  with  the  nominal  rolls  for  each 
troop-ship — duly  handed  over  to  the  medical  officer 
proceeding  in  charge  of  the  troop-ship  to  England, 
for  ultimate  delivery  to  the  Netley  authorities. 

b.  In  the  second  packet  will  be  placed  only  the  duplicate 

copy  of  each  detailed  medical  history.  This  packet 
will  be  transferred  to  the  officer  commanding  the 
corps,  to  be  attached  to  the  proceedings  of  the  reo’i- 
mental  board. 

c.  In  the  third  packet  will  be  placed  only  the  duplicate 

copy  of  the  return  of  invalids.  This  packet  will 
be  transferred  to  the  officer  commanding  the  corps, 
for  the  information  of  the  military  authorities  of 
the  station,  and  for  transmission  to  the  commandant 
at  Deolali. 

24.  As  soon  as  invaliding  medical  boards  in  October  and  Feb-  Numerical 
ruary  respectively  have  completed  their  sittings,  the  deputy  sur- 
geon-general^  will  prepare,  in  duplicate,  a numerical  return  of  the 
invalids,  which  he  will  forward  to  the  general  officer  command- 
ing the  division  or  district  for  transmission,  one  copy  to  the 
quartermaster-general  in  India,  and  the  other  to  the  general  officer 
commanding  Allahabad  division. 

II.— Native  Troops. 

25.  Boards  for  invaliding  native  soldiers  and  enlisted  non-com- 
batants will  assemble  at  all  stations  where  the  head-quarters  of 
corps  are  located.^  The  deputy  surgeon-general  will  sit  as  president. 

26.  The  medical  officer  in  charge  of  the  invalid  should  not  be 
a member  of  the  board  which  examines  him.  When  much  incon- 
venience  or  expense  is,  however,  caused  by  sending  medical  officers 
to  distant  out-stations,  the  above  rule  will  not  be  enforced.  The 
reason  for  the  departure  from  the  rule  will  be  explained  by  the 
deputy  surgeon-general. 


160 


MEDICAL  REGULATIONS,  H.M.’s  EOECES,  BENGAL. 


Section  15.] 


Invaliding. 


11. 


Native  Teoops — continued. 


Dates  of 
invaliding. 


Rolls, 


Information  to 
be  obtained  from 
adjutants. 


Short  service 
men. 


9,1.  The  invaliding  of  native  troops  will  be  concluded  by  the 
1st  April  of  each  year,  except  in  the  care  of  all  Goorkha 
three  Assam  regiments,  which  will  be  conducted  on  the  i5tli 

October. 

28.  Invaliding  rolls,  which  will  he  supplied  by  the  officer  com- 
mandino',  will  be  prepared  on  B.  F.  487,  to  which  will  be  attached 
the  medical  history  sheet,  M.  H.  P.  74,  of  every  proposed  invalid. 
The  names  of  the  individuals  will  be  printed  by  hand. 

29.  The  following  information  will  be  furnished  by  adjutants  to 
medical  officers  to  enable  them  to  complete  the  medical  history 
sheet  of  an  invalid — the  particulars  in  each  case  will  be  noted  on  a 
separate  piece  of  paper  : — 

a.  Date  and  place  of  enlistment,  birth-place,  age,  last  birth- 
day, former  trade  or  occupation. 
h.  General  remarks  on  habits  and  conduct  in  the  service, 
temperance,  &c. 

c.  Rank  and  dates  of  promotion,  also  dates  of  transfer  to 
other  regiments,  dates  of  punishment,  and  whether 
corporal  or  by  imprisonment. 

30.  Soldiers  and  enlisted  non-combatants  of  short  service,  i^- 

commended  for  discharge  on  account  of  physical  unfitness,  will  bo 

broucrht  before  the  annual  invaliding  boards,  their  names  being 
entered  in  rolls,  B.  F.  487,  distinct  from  those  of  men  recom- 
mended for  transfer  to  the  pension  establishment. 

Menreeom.  31.  Separate  rolls  will  be  prepared  for  men  of  short  service 

wounforljuty  recommended  for  wound  or  injury  pensions ; the  nature  and  causes 
pensions.  of  wounds,  injuries,  or  disorders  which  lender  them  un  oi  ui  ei 
military  duty  being  fully  stated  in  the  appropriate  columns. 

Duties  of  boards.  32-  Boards  will  ascertain  by  strict  and  careful  examination  whe- 
ther or  not,  the  men  presented  to  them  are  actually  unfit  to  render 
further  effective  service  to  the  state,  and  such  men  will  be  deemed 
unfit  for  further  service  under  the  following  circumstances  : 

a.  Short  service  men  who  have  become  physically  unfit  for 
the  active  duties  of  a soldier,  from  disease  contracted 
wholly  or  chiefly  on  field  service  (which  will  be  dis- 
tinctly stated  by  the  board),  or  from  protracted 
disease  showing  itself  in  the  course  of  their  service, 
to  whom  treatment  in  hospital  and  repeated  visits  to 
their  homes  on  sick-leave  have  afforded  no  benefit ; 
the  testimony  of  their  medical  history  sheets,  and 
the  experience  of  the  commanding  officer  of  the  re- 
giment, being  consulted  by  the  invaliding  boaid. 
h.  Men  of  the  full  period  of  fifteen  years^  service,  who— 
from  disease  contracted  during  the  course  of  their 
military  service  of  such  a nature  and  duration  as  to 
offer  very  little  hope  of  recovery  from  it,  after  all 
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the  usual  remedial  measures  have  been  fairly  tried — 
have  become  iuetlicient  soldiers,  and  incapable  of 
military  duty  and  endurance,  to  which  testimony  is 
borne  by  the  medical  history  sheets,  and  the  know- 
ledge and  experience  of  the  commanding  officer. 
c.  Men  of  over  fifteen  years^  service  who,  although  not 
much  in  hospital,  and  not  suffering  from  disabling 
disease,  yet — from  old  age  and  length  of  service — 
have  become  debilitated  and  physically  incapacitated 
for  active  service ; whose  senses  and  mental  percep- 
tions and  general  intelligence  have  become  so  dull 
and  impaired  as  to  render  them  unable  to  perform 
their  military  duties ; men  whose  presence  in  the 
corps  is  more  or  less  an  incumbrance  so  long  as  they 
occupy  the  place  of  able-bodied,  men. 

33.  When  men  who  have  served  the  full  period  entitling  them  Men  who  are  not 

to  pension  are  not  recommended  for  discharge  on  medical  grounds,  untit. 

the  precise  cause  of  the  men^s  unfitness  will  be  recorded  in  the  pro- 
ceedings. 

34.  In  the  cases  of  men  who  may  he  considered  unfit  for  any  Men  who  are 

further  duty,  the  board  will  specially  record  its  opinion  to  this  u"tit. 

effect,  and  state  succinctly  in  each  case  the  cause  of  such  unfitness. 

It  is  also  the  duty  of  boards  to  recommend  the  grant  of  pension, 
in  addition  to  the  regulated  rates  of  invalid  stipend,  in  the  cases  of 
men  entitled  from  length  of  service  to  the  benefits  of  the  pension 
establishment,  whom  they  may  consider  to  have  a claim  to  special 
consideration  on  account  of  diseases  contracted  on  actual  service  or 
in  the  performance  of  any  public  duty. 

35.  Boards  will  draw  a pen  through  the  names  of  such  men  as  Men  found  tit 
may  be  deemed  fit  for  further  service,  and  will  record  briefly  in  gerv^crilnd 
the  proceedings  the  grounds  on  which  they  may  object  to  invalid  malingerers, 
men  who  are  directed  to  appear  before  them  for  this  purpose  by 

the  regimental  authorities.  When  boards  are  satisfied  that  any  of 
the  men  are  malingerers,  they  are  required  to  record  distinctly  to 
this  effect. 

36.  Boards,  in  reporting  upon  the  claims  of  native  officers,  Wound  peuMious. 
non-commissoned  officers,  and  soldiers,  to  pension  or  gratuity  for 

wounds  or  injuries,  will  not  offer  any  opinion  as  to  the  amount 
that  may  be  assignable.  Their  duty  is  to  record  full  information 
as  to  the  nature  and  extent  of  the  injury  sustained ; the  degree  of 
recovery,  whether  entire  or  partial,  that  may  have  taken  place  ; the 
probable  effects  of  the  injury;  the  probable  permanency,  or  other- 
wise, of  such  effects ; and,  generally,  such  explanation  as  will 
enable  the  commander-in-chief  to  recommend,  and  the  government 
to  assign,  a suitable  amount  of  compensation  ; and  in  their  deci- 
sions as  to  the  nature  and  extent  of  injuries,  the  phraseology  of 
the  regulations  will  be  strictly  adhered  to  as  far  as  may  be  possible. 
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II,  III,  & IV.  Police — Ihsahes. 

Men  a'^dicted  37.  In  all  doubtful  cases  of  men  who  have  brought  disorders 

to  drugs.  themselves  by  indulgence  of  drugs^  or  from  other  causes,  boards 

will  call  for  the  testimony  of  all  persons  who  may  be  able  to  afford 
any  evidence  connected  with  such  individuals. 

Cases  of  leprosy.  38*  Ordinary  cases  of  leprosy  will  be  presented  before  the 
invaliding  board,  without  reference  to  their  periods  of  service ; when, 
however,  the  medical  officer  in  charge  is  of  opinion  that  a case  of 
leprosy  is  lihely  to  be  contagious,  the  man  so  affected  vill  be 
brought  before  a special  board,  and  the  proceedings  forwarded  to 
the  officer  commanding  the  corps. 

III. — Police. 

Police.  39.  Annual  invaliding  medical  boards  are  available  for  the 

examination  of  men  of  the  Punjab  police  force,  and  deputy  surgeoiis- 
o-eneral  concerned  will  intimate  to  the  inspector-general  of  police, 
the  dates  on  which  they  purpose  visiting  the  several  stations  in 
their  divisions  or  districts,  in  view  of  police  invalids  being  examined 
by  military-medical  boards. 

IV. — Insanes. 

British  Troops, 

statement  of  40.  'When  it  is  considered  necessary  that  an  insane  officer 

should  be  received  into  a lunatic  asylum,  the  statement  of  his  case 
on  M.  H.  F.  50  and  66  will  be  forwarded  to  the  surgeon-general, 
in  order  that  he  may  direct  the  assembly  of  a special  medical  board 
to  decide  whether  the  insane  officer  should  be  sent  to  Bhowanipore 
or  Colaba  asylum, — the  former  being  preferable  when  early  recovery 
is  anticipated;  the  latter  when  transferred  to  England  at  the  proper 
season  may  be  reasonably  expected. 

Advisability  of  41.  The  case  of  an  insane  officer  recommended  to  be  sent  to 
loieliTteTin  Europe,  01'  to  ail  asylum  in  India,  will  be  specially  considered  by 
proceedings.  medical  officer  drawing  up  the  medical  history  and  by  the  me- 

dical board,  with  a view  to  distinct  recommendations  being  inserted 
by  both  as  to  the  necessity  for  a soldier  servant,  or  other  escort,  or 
any  special  accommodation  being  provided  for  him  e7i  route. 

Disposal  of  42.  To  each  copy  of  the  proceedings,  M.  H.  E.  50,  will  be 

documents.  attached  a statement  of  case,  M.  H.  F.  66.  One  set  of  these  docu- 
ments will  be  submitted  to  the  surgeon-general,  who,  on  approval 
of  the  proceedings  of  the  medical  board,  will  furnish  the  requisite 
admission  order  to  the  Bhowanipore  or  Colaba  asylum,  as^  may 
seem  advisable.  The  other  two  copies,  together  with  the  admission 
order,  M.  H.  F.  67,  will  be  made  over  to  the  general  officer  com- 
manding for  disposal  as  follows  : one  set  for  the  adjutant-general, 
and  the  other  (with  the  report  of  the  insane  officer's  departure 
report  and  admission  order)  to  the  deputy  assistant  adjutant 
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general  at  Bombay  or  Calcutta,  for  ultimate  despatch  with  the 
ofiicer  to  his  final  destination. 

43.  The  invaliding  of  insane  soldiers  will  be  carried  out  by  mvaiidtaBof 
special  medical  boards,  assembled  with  the  approval  of  the  g'QPQ»0Q2^  insuiiG  sulciiGTS* 

general,  at  as  early  a date  before  the  commencement  of  the  cold 
season  as  possible,  to  enable  provision  to  be  made  for  their  passacres 
by  the  quartermaster-general.  ^ 

^6^ical  boards  on  insane  soldiers  Applications  for 
will  be  accompanied  by  a copy  of  the  detailed  medical  hist<  transfer  to  an 

M.  H.  F.  65,  a statement  of  case,  M.  H.  F.  66,  and  the  medicaF"^ 
ceitificate  noted  in  paragraph  46.  These  documents  will  convey 
such  information  as  to  enable  the  surgeon -general  to  decide  as  to 
the  probable  insanity  of  the  soldier  in  question,  and  the  reasons  for 
considering  him  of  unsound  mind. 

45.  Insanes  will  not  be  proposed  for  removal  until  they  shall  Appropriate 
have  undergone  appropriate  treatment  for  at  least  one  month. 

• ^ ceitificate  from  a second  medical  officer,  whenever  prac-  Medical  certifl- 

ticable,  not  being  the  07ie  who  drew  up  the  statement  on  M.  H.  F.  66, 
will  be  furnished  to  the  board  and  attached  to  the  proceedincrs, 
testifying  to  the  insanity  of  the  person  referred  to.  This  certificate 
should  be  formal  as  well  as  complete ; the  points  to  be  attended  to 
in  di  awing  it  up  aie  these  • [Ihe  certifying  medical  officer  must 
first  state  his  qualifications. 

I and  so,  Member  of  the  Royal  College  of  Surgeotis  of  Eng- 

land  or  other),  now  in  actual  practice,  on  the  of  - 

18  , at  [such  and  such  a place)  examined  {so  and  so,  giving  the  full 

names  known  to  the  certifier,  residence  and  occupation  of  the  person), 
and  I am  of  opinion  that  {repeat  the  hisatie  person’s  7iame)  is  insane 
{or  a person  of  unsotind  mind).  ' 

The  certifying  medical  officer  should  then  (1)  state  facts,  indi- 
cating insanity  observed  by  himself ; (2)  any  facts  communicated 
to  him  by  other  persons,  which  corroborate  his  view.  The  names 
and  addiesses  of  such  informants  should  always  be  sriven  in  the 
certificate.  ^ 

47.  The  examination  of  the  presumably  insane  person  should  be  Examination  of 
made  on  another  day  to  that  on  which  the  statement  on  M.'H.  F. 

66  is  wiitten;  and  both  statement  and  certificate  (properly  signed 
and  dated)  should  be  drawn  up,  whenever  practicable,  not  more 
than  a day  or  two  before  being  despatched. 

^ 48.  Boaids  will  decide  as  to  the  possibility,  or  otherwise,  of  re-  Possible 
taming  the  insane  with  his  regiment  until  he  can  proceed  to  Bom-  corT'^^^ 
bay  during  the  trooping  season,  or  for  transfer  to  a lunatic  asylum, 
and  it  will  be  stated  in  the  proceedings,  that  the  man  is,  in  the 
opinion  of  the  board,  of  unsound  mind  and  a fit  subject,  or  not, 
for  a lunatic  asylum.  The  proceedings  of  the  board,  together  with 
the  statement  of  case,  will  be  forwarded  for  the  orders  of  the 
surgeon-general. 
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be  removed  until 


Insanes — continued. 

49.  Insanes  requiring'  further  treatment,  and  whose  insanity  is 
of  a recent  or  acute  kind,  will  be  sent  to  Bhowanipore  ; hut  when 
chronic,  or  when  they  are  invalided,  or  are  likely  to  be  invalided  m 
the  near  approach  of,  or  during,  the  trooping  season,  t ley  wi  e 
sent  to  Colaba.  The  necessity  for  their  removal,  as  well  as  their 
subsequent  destination,  will  be  determined  by  the  surgeon-generaL 

50.  The  admission  order  will  accompany  the  msane  along  with 

the  documents  referred  to  in  paragraphs  5£  and  6*2. 

51.  On  obtaining  the  surgeon-generaTs  sanction  to  the  transter 
of  the  insane  to  an  asylum,  the  deputy  surgeon-general  will  apply 
to  the  general  officer  commanding  for  the  removal  or  the  insane 

under  proper  escort.  ^ i?  ^ 

52.  In  cases  in  which  military  insanes  are  sent  to  ^ one  ^ ot  these 

asvlums  for  treatment,  and  not  with  a view  to  their  being  ulti- 
mkely  invalided  to  England,  a copy  of  the  detailed  medical  history 
and  statement  of  case,  M.  H.  F.  65  and  66,  will  accompany  him. 

53.  ^Yhen  a soldieEs  wife  is  sent  to  an  asylum  on  account  ot 
mental  disability,  a statement  of  the  case,  forms  A and  B-ap- 
pendix  XXI II — will  accompany  her.  The  order  for  the  patient  s 

admission  will  be  signed  by  the  husband.  ,1,1  i • 

54.  No  insane  officer  or  soldier  will  be  permitted  to  leave  his 

0 1* U m-,  oo-irlnm  nATnVP  fhe 


0^.  iNO  iUSclUt:  ULL1V.C1 

„c.p.  of  , station  for  the  «f  being  placed  m an 


admission  order. 


Medicfil  care  and 
refreshments 
en  route. 


Invaliding  of 
insane.i  from 
asylums. 


Precautions  to 
be  taken  on  tbe 
removal  of 
insanes. 

Escort. 


station  101  tne  puipu^c  ul  , • i < l 1 

order  for  his  reception  has  been  received,  and  either  despatched  to 
the  general  officer  commanding  at  Bombay  or  Calcutta,  or  handed 
over  to  the  party  proceeding  in  charge  of  the  patient ; and  m a 
eases  the  officer  commanding  the  station  will  advise  the  authonties 
at  Bombay  or  Calcutta,  by  telegraph,  of  the  date  when  the  officer 
or  soldier  is  to  arrive,  in  view  to  proper  arrangements  being  made 

for  his  immediate  transfer  to  the  asylum.  , , . 

55.  When  practicable,  insanes  will  travel  under  the  charge  ot 
a medical  officer,  and  the  utmost  care  and  consideration  should  be 
shown  in  providing  for  their  shelter  and  refreshment.  Deputy 
suro-eons-general  will  issue  such  instructions  as  may  be  required, 
that  at  halting-places  within  their  charges,  the  insanes  m.ay  be 
provided,  without  delay,  with  comfortable  quarters  and  food  m t e 
hospital  of  the  rest-camp,  or  in  a hospital  nearest  to  the  railway 

station,  should  there  be  no  rest-camp  hospital  open.  , , ,, 

56.  Insanes  who.  after  a reasonable  time,  are  considered  by  the 
superintendent  of  the  asylum  as  not  likely  to  derive  further  benefit 
from  treatment,  will  be  reported  to  the  surgeon-general,  and  undei 
his  instructions  invalided  to  England  in  the  usual  manner  tor 

insanes.^  insanes  are  transferred  from  hospital,  they  will  be 

removed  in  tbe  presence  of  a medical  officer,  and  care  will  be  ta  ^en 
that  they  are  dressed  with  due  regard  to  health  and  comtort 

58.  Insane  soldiers  transferred  from  one  hospital  to  another,  or 
sent  to  their  friends,  will  be  accompanied  by  an  escort,  consisting 
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o£  not  less  than  one  non-commissioned  officer  and  two  men,  and 
application  for  the  escort  will  be  made  to  the  military  authorities. 

59.  When  insane  officers  or  soldiers  are  to  embark  on  board  Embarkation  of 
any  royal  mail  steam-ship,  communication  will  be  made  to  the  and  soldiers, 
agents  as  soon  as  possible,  and  the  insane  patients  will,  whenever 
practicable,  be  accompanied  on  board  the  ship  by  a medical  officer, 

who  will  explain  the  case  or  cases  to  the  commander  and  surgeon 
of  the  ship. 

60.  The  medical  officer  in  charge  will  prepare  and  lay  before  insane’s 
the  invaliding  board  the  following  documents  for  each  insane  documents, 
soldier : — 

a.  Two  copies  of  the  return  of  invalids,  M.  H.  F.  64. 
h.  Two  copies  of  the  detailed  medical  history,  M.  H.  F.  65. 

c.  To  each  of  the  two  copies  of  the  detailed  medical  his- 

tory will  be  attached  a copy  of  the  statement  of 
case  of  an  insane,  M.  H.  F.  66,  and  this  will 
remain  permanently  attached  to  the  detailed  medical 
history.  Great  care  will  be  bestowed  in  inserting  in 
this  statement  the  most  detailed  accounts  of  the 
antecedents  of  the  men,  so  that  those  who  have 
afterwards  to  deal  with  them  may  be  guided  in  the 
distribution  and  disposal  of  the  insanes. 

d.  The  medical  history  sheet,  M.  H.  F,  74,  completed  in  all 

its  details  to  date,  will  be  attached  to  the  original 
copy  of  the  detailed  medical  history. 

61.  The  medical  board  will  be  held  responsible  that  these  docu-  Eesponsibiiity 
ments  are  accurate  and  complete,  and  that  the  entries  and  signatures'^^  boards, 
are  in  no  case  omitted. 

62.  The  invalidmg  medical  documents  of  insanes  will  be  dis-  Disposal  of 
posed  of  as  for  ordinary  invalids,  excepting  the  duplicate  copy  of 

the  return  of  invalids,  M.  H.  F.  64,  which  will  be  forwaided  by  the 
officer  commanding  the  corps  to  the  commandant  of  the  Colaba 
depot,  instead  of  the  Deolali  depot. 

63.  All  medical  documents  connected  with  insanes  will  be  en-  Documents  to 
dorsed  with  the  word  Insane  in  7'ed  ink  on  the  upper  right-hand 
corner. 

Native  Troops. 

64.  The  rules  regarding  the  disposal  of  native  military  insanes  insanes. 
are  contained  in  the  Bengal  army  regulations. 


[Note.— and  paragraphs  to  he  quoted,  and  not  pages.} 
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SECTION  16 —MOVEMENTS. 


I.-General  Buies.  1 II.-Eoute-marohing.  1 III.-Bailway. 

I.— General  Rules. 

1.  When  a medical  officer  or  subordinate  is  appointed  to  proceed 
in  charge  of  troops,  he  will  immediately  report  himself  to  the 

officer  appointed  to  command  the  party. 

2.  When  men  are  sent  from  hospital  to  the  camp  or  railway 
station,  previous  to  proceeding  on  the  journey,  the  medical  officei 
in  charge  will  inspect  them  immediately  before  they  leave  hospital, 
and  satisfy  himself  that  the  wants  of  the  sick  have  been  provided  tor. 

3.  Before  commencing  a journey,  the  medical  officer  or  subor- 
dinate in  charge  will  inspect  his  equipments  and  carriage,  and 
satisfy  himself  that  every  article  is  in  good  order  and  according  to 

regulation.  . . , t , ; 

4.  On  a corps  leaving  a station,  the  commissariat  department 

will  arrange  for  the  hospital  equipment  sanctioned  for  troops  pro- 
ceeding on  the  line  of  march,  or  by  railway,  as  the  case  may  he, 

heino’  Siven  over  to  the  medical  department. 

5 ^The  marching  and  railway  scale  of  hospital  equipment  will 
be  made  up  out  of  the  station  stock,  with  such  additional  articles 
as  are  prescribed  for  the  journey  ; and  when_  a corps  arrives  at  its 
destination,  the  equipment  will  be  returned  into  store  for  general 
use  or  for  issue  to  any  other  corps  leaving  the  station. 

'g.  Hospital  equipment  for  British  troops  on  the  line  of  march  is 
provided  on  the  scale  detailed  in  appendix  XXIV . The  mattresses 
vdll  be  filled  with  straw.  An  addition  of  twenty  per  cent,  ot  blan- 
kets on  the  scale  laid  down  is  authorised  when  considered  necessary 
by  the  deputy  surgeon-general.  The  pillows  will  be  of  the  same 
size  and  description  as  those  for  hospitals  in  cantonments,  and  the 
smaller-sized  pillows  will  he  carried  in  doolies.  lor  such  of  the 
sick  as  have  not  doolies  to  sleep  in,  an  allowance  of  twelve  pounds 
of  straw  for  each  adult,  and  six  pounds  for  each  child  not  in  arms, 

is  sanctioned  as  bedding.  ^ xn 

7.  The  scale  of  equipment  for  hospitals  of  native  troops  on  the 

line  of  march  is  given  in  appendix  XXIV.  On  the  departure  of  a 
corps,  the  ordinary  cantonment  equipment  wdll  be  left  behind  for 
the  use  of  the  relieving  troops,  or  for  re-transfer  to  department  of 
supply  wffien  such  a course  is  impracticable. 

8 Prior  to  the  departure  of  a corps  from  a station,  the  surplus 
cantonment  hospital  equipment  will  he  returned,  in  the  case  of 
British  troops,  to  the  commissariat  department  by  the  purveyor; 
and  in  the  case  of  native  troops  it  wdll  be  left  behind  for  the  reliev- 
ing troops,  or  for  re-transfer  to  the  department  of  supply  when 
such  a course  is  impracticable. 
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Geneeal  Rules — continued.  I, 

8^.  TVlien  a coips  leaves  a station,  the  sick  under  treatment  i^etention  of 
will,  if  there  are  any  other  troops  at  the  station,  be  detained  until 
sufficiently  recovered  to  rejoin  their  corps,  otherwise  they  will 
accompany  their  corps  if  fit  to  travel. 

9.  Should  it  become  necessary  to  leave  a patient  at  a station  Transfer  of 
throng'll  which  a corps  may  pass,  the  medical  officer  in  charge  will 
report  the  circumstance  to  the  officer  commanding  with  a view  to 

the  patient  being  transferred  to  hospital. 

10.  Should  it  become  necessary  during  a march  to  send  a patient  Patients 
into  hospital  in  advance,  the  medical  officer  in  charge  will,  on 
arrival  at  the  first  camp  on  the  line  of  railway,  apply  to  the  officer 
commanding  to  have  the  patient  sent  by  railway,  if  fit  to  proceed 

in  an  ordinary  railway  carriage,  to  the  nearest  military  cantonment. 

A timely  report  in  all  such  eases  will  be  sent,  by  post  or  telegraph, 

to  the  senior  medical  officer  of  the  station  to  which  the  patient  is 
proceeding. 

^ 11.  The  scale  of  medical  equipment  and  carriage  for  route-march-  Soaie  of  medical 

mg  and  railway  is  given  in  appendix  XXV.  equipment. 

12.  Field  panniers  will  not  be  issued  to  troops  marching  between  Pieid  panniers, 
stations  for  a less  period  than  ten  days,  unless  in  the  opinion  of  the 

senior  medical  officer  of  the  station  it  is  considered  absolutely 
necessary. ^ When  panniers  are  not  issued,  medicines,  &c.,  for  the 
journey  will  be  taken  in  the.  authorised  number  of  petarrahs. 

13.  The  senior  medical  officer  of  the  station  is  authorised  to  Railway 
sanction,  when  deemed  necessary,  the  issue  of  a railway  medical  SmS."' 
companion  or  pair  of  petarrahs,  to  detachments  of  troops,  either 
British  or  native,  moving  by  railway. 

^ 13a.  Medical  officers  are  at  liberty  to  take  in  the  petarrahs  any-  Contents  of 
thing  they  are  likely  to  require,  provided  the  authorised  weight 
(forty  to  fifty  pounds)  is  not  exceeded. 

14.  Troops  proceeding  partly  by  route-marching  and  partly  by  Equipment  for 
railway,  will  take  the  authorised  equipment  for  the  whole  journey  in  andraSt'"^ 
the  event  of  it  being  impracticable  to  furnish  the  sanctioned  equip- 
ment at  the  station  at  which  the  mode  of  travelling  is  changed. 

15.  When  a baggage  mule  or  pony,  with  suitable  pad  or  pack-  Carria^re  for 
saddle,  cannot  be  supplied  for  carriage  of  panniers,  a camel  with 

the  usual  saddle  and  rope  will  be  substituted.  A driver  will  be 
supplied  with  each  baggage  animal  (mule,  pony,  or  camel). 

16.  In  the  event  of  baggage  animals  not  being  available,  each  Bearers  for 
pannier  will  be  carried,  slung  to  a pole,  by  two  bearers,  with  one 

man  in  relief.  The  poles,  rope,  and  bearers  will  be  supplied  by  the 
commissariat  department. 

17.  One  banghy-burdar  is  sanctioned  for  each  pair  of  petarrahs  Bangiiy-burdar. 
carried  on  the  line  of  march  or  in  the  field. 

18.  Medical  officers  and  subordinates  proceeding  in  charge  of  EequisiUon  for 
troops  will  submit  a requisition  to  the  senior  medical  officer  of  any 
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I & 11. 


Women  near 
their  confine- 
nient  not  to 
embark. 


Inspection. 


Sick  not  to 
travel. 


Hospitals. 


Expenditure  of 

medical 

comforts. 

Epidemics. 


Requisition  for 
equipment  and 
transport. 


Extra 

equipment. 


Return  of 
equipment. 


Supply  of  _ 
camp  equipage 


IlOUTE-MAECHING. 

military  station  through 

(medical  and  commissariat)  as  may  oe  lequii  h 

Soldiers’  wives  who  are  within  three  months  of  their  eon- 

finement  wi  1 not  be  allowed  to  embark,  either  at  home  or  abroad 

in  Her  Maiesty’s  troop-ships,  or  in  transports,  or  in  mail  or  contact 
m Hei  ” 1 j 1 ^ the  husbands  of  such  women  will 

frdXined  wSh  them!  The  nurses  of  hospitals  for  soldiers^  wives 
till  when  available,  assist  the  medical  officer  in  ascei  taming  t 
actual  condition  of  women  about  to  embark. 

II. — Route-marcliing. 

20  When  a corps  is  ordered  to  march,  the  medical  officer  in 
charo-e  will  inspect  the  men,  women  and  children,  and 

offiew  commanding  such  as  are,  in  his  opinion,  unht  ior  the  jomoey. 

21  No  individual  who  is  unable  to  travel  will  be  permitted  to 
proceed  tn  the  march  from  any  station  where  there 

The  carriage  sanctioned  for  corps  is  intended  foi  contingencies 
d,nin-  a march  only,  and  should  therefore  start  empty.  _ 

1 Fmropean  sick  on  the  line  of  march  will  be  treated  m non- 
dieted  hospitals;,  be  exempted  from  hospital  stoppages,  an  leceiv 

L-rack  ritions  (cooked),  supplemented  by  such  medical  comfoits 
muv  be  considered  absolutely  necessaiy.  j j v.  4.1 

23  Expenditure  of  medical  comforts  will  be  supported  by  t ic 
orioTnal  bed-head  diet-sheet,  and  the  stock  replenished  by  requisi- 

tion  at  any  station  through  which  the  troops  P!*y-  , -medical 

24  Should  an  epidemic  occur  during  a maich,  the  me 
officer  in  change  wifi  telegraph  to  the  nearest  station  for  such 

pxtra  establishment  and  stores  as  may  be  necessaiy. 

25  Previous  to  the  march  of  a corps^  from  a station,  the 

1»  cb.,*.  will  »b«il  . “ it 

E tb.  <«'  t^txiTTbrm.arc 

i'S  ftm  -J  S 1 b..pilal.  ib  tb.  aUBot 

where  the  same  is  stored.  rmvph  the 

26.  When,  from  the  nature  or  duratimi  of  f 

nntborised  equipment  noted  m appendix  XAlV  is  consmeien 

adequate  to^  meet  the  requirements  of  the  troops,  a division 
section  of  a field  hospital,  fully  equipped,  may  be  ordered  by  the 
general  officer  commanding,  on  the  recommendation  of  ti  e deputy 
furceon-o-eneral,  to  accompany  the  troops  to  their  destination. 

'27  At  the  end  of  the  march,  he  will  take  steps  to  return  into 

will  he  indented  for  by  the  regimental  authoiities. 
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Route-maeching— 


xxvn  andxxvni'^'^  *™'*^’*^’* “ appendices  XXVI, 

the  percentage  of  sick  on  strength,  fractional 
paits  or  “O  will  be  reckoned  as  one  per  cent. 

. authorised  sick  transport  will  be  supplied  by  the  com- 

missariat department,  on  medical  officers^  requisitions  approved  by 
the  deputy  surgeon-general.  ^ ^ 

1 ambulances  will  not  be  supplied  to  detachments  of 

less  than  50  men;  for  such  detachments,  doolies  will  be  provided 
in  the  proportion  of  5 per  cent,  on  strength. 

• mountain  batteries  of  royal  artillery  are  marching 

111  the  hills  where  roads  are  not  suitable  for  doolies,  such  number 
ot  dandies  (common  and  Bareilly  in  equal  proportion)  will  he  sup- 
pled as  can  be  manned  by  the  authorised  number  of  doolie-bearers, 

two  bearers  being  calculated  for  each  common  and  four  for  each 
Dareilly  dandie. 

34.  Daipies,  according  to  the  scale  given  in  appendix  XXVI  are 
apborised  for  British  and  native  troops  serving  north  of  Jhelum 
I hese  dandies  are  exclusive  of  the  service  establishment  of  doolies 
and  will  each  he  supplied  with  two  chaguls  (leather  water-bottles).  ’ 

dh.  On  ordinary  movements  on  the  plains,  doolies  alone  will 
y carried  with  troops ; but  when  proceeding  on  hill  service,  all  the 
dandies  will  he  taken,  and  as  many  doolies  in  addition  as  the 
f M ®®[ublishment  of  doolie-bearers  can  carry,  two  men  being 

told  off  for  each  common  dandy,  and  four  men  for  each  Bareilly  dandy. 

6b.  When  corps  leave  a station  and  only  require  to  take  doolies 
with  them,  a I dandies  in  possession  will  be  handed  over  to  the 
commissariat  department. 

37.  The  scale  of  doolie-bearers  is — 


II. 

Sick  transport. 
Percentages. 


Supply  of  trans- 
port. 


Ambulances. 


Dandies  for 

mountain 

batteries. 


Dandies  to 
troops  north  of 
Jhelum. 


When  dandies 
are  to  be  used. 


Disposal  of 
dandies. 


Sirdars 

Mates 

Doolie 


British  Troops, 


Doolie-bearera. 


1 per  96  bearers. 
1 per  24  bearers. 
6 per  doolie. 


Native  Troops. 

1 mate  and  11  doolie-bearers  per  regiment  of  cavalry  or 
infantry,  inclusive  of  permanent  establishment  of  corps. 

Iwl,Un'n.  f furnished  with  BeMmgto 

Deaain^  riom  the  authorised  marching  equipment,  and  those  issued 

tor  native  troops  will  each  be  supplied  with  a mattress  and  pillow 
by  the  commissariat  dejiartment. 

39.  On  the  march  of  British  troops  accompanied  by  sick,  or  of  Extra  carriage, 
parDes  or  convaJescents  proceeding  to,  or  returnino-  from  hill  troops.’ 
depots,  extra  carriage  for  the  sick  to  the  extent  ceidified  to  be 
necessary  by  the  medical  officer  in  charge,  under  the  countersigna- 
ture of  the  deputy  surgeon-general,  should  there  he  one  on  the 
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Movements. 


Rotjte-maeching — continued. 


Requisition  for 
extra  carriage. 


Carriage  for 
native  troops. 


spot  or  otherwise  of  the  senior  medical  officer  in  the  station,  shall, 
on  the  approval  of  the  officer  commanding  the  station, 
by  the  commissariat  department  under  a station  order.  It  jm  the 
line  of  march  the  number  of 

ment  of  more  carriage,  the  commanding  officer  of  coips, 

tachment,  or  party  may,  on  the 

necessity  by  the  medical  officer  in  charge,  direct  the  commissaiiat 

t.,  «u  wi„ 

t,  .ertifltl.,  M.  a E.  14,  lo  Ih.  e«~t  tk.t 

solutely  necessary  for  the  number  of  men  enumerated  in  the  roll, 

who  are  unable  to  travel  on  foot.  ^ i ..r  rDnlipc  everv 

41  In  addition  to  the  authorised  number  of  doolies,  eveiy 
native  corps  moving  in  course  of  relief  or  on  any  other  ordinary 
occasion,  will  march  from  cantonments  with  one  or  more  countiy 
carts  as  may  be  necessary  for  the  conveyance  of  eight  or  ten  sick 
men  • .and  Should  the  number  of  sick  increase,  carriage  to  the 

Extent  necessary  tor  conveying  five  men  per  troop 
be  emnloved  under  the  orders  of  commanding  officeis  of  eoips. 

A larie  up-country  cart  will  contain  from  eight  to  ten  men,  but 
the  number  of  carts  required  must  be  determined  by  the  size  an 
capacity  of  those  procurable;  each  to  be  provided  with  the  usual 
JlSrcovevffig  and  with  straw  for  bedding.  Should  a arger  pro- 
“AT-imu  of  carriaa-e  be  rendered  indispensable  by  extiaoidiiiaiy  cii- 
rmstanceril^niiding  officers  will  employ  such  further  niim- 
ber  o£  carts  as  may  from  time  to  time  be  necessary ; but  all  oideis 
foi  carriage  beyond  that  for  five  men  per  troop  or  company  must 

bp  forwarded  for  coiifiimation.  'ii  a* 

42  When  the  number  of  sick  unable  to  march  with  a native 

corns  movino'  in  course  of  relief,  or  on  any  other  ordinary  occasion, 
exceeds  the  established  means  of  conveyance,  the  coinman  mg 
Xei  will  make  application  to  leave  them  at  the  nearest  civil  or 
Srv  station  for  medical  treatment,  in  charge  of  a steady  native 
commissioned  or  non-commissioned  officer,  until  they  recover  su 

sr  . 1 .0  '"tl  Iffie""/ Z hospital  establishment  will  be  kept  with 

JJp/to  of  service  during  the  march,  and  on  arrival  at  the 

encamping  gro^d-^n  ort  1 ^fPeer, 

1 -11  flvnf  it  iq  denosited  in  the  tents  or  other  places 

iU  i-  P'4  P ‘".i,  - 

preservation,  and  that  the  bearers  are  kept  in  a piopei 
cipline,  and  not  employed  on  other  than 

45  A review  certificate  in  duplicate,  M.  C.  -c.  i , 
port  employed  will  be  forwarded  monthly  to  the  executive  commis- 

sariat  officer. 


Extra  carriage, 
Dative  troops. 


Custody  of  sick 
transport. 


Review 

certitieate, 
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Railway.  II  & m. 

46.  The  medical  officer  will  superintend  the  sick  convoy  each  Despatch  of 
day,  and  will  arrange  with  the  officer  commanding  that  they  are 

sent  forward  to  the  next  halting  ground,  at  such  time  and  in  such 
manner  as  will  permit  of  their  having  due  refreshment  on  the  way  if 
necessary,  as  well  as  quiet  and  uninterrupted  rest  during  the  halt. 

47.  A chowkidar  is  authorised  for  the  purpose  of  guarding  Chowkidar. 
hospital  stores  on  the  line  of  march,  on  a certificate  from  the 
medical  officer  in  charge  that  no  guard  or  policeman  was  available. 

III.— Railway. 

British  Troops. 

48.  On  the  arrival  of  a corps  or  detachment  in  India,  the  medi-  ReturPs  fcr  tha 
cal  officer  in  charge  will  forward  to  the  principal  medical  officer  at 

the  port  of  disembarkation  a condensed  report  of  the  diseases  and 
casualties  from  the  journal  of  medical  occurrences  kept  during  the 
voyage,  a return  of  medical  comforts  expended,  A.  F.  I 1.^08,  and 
a return  of  sick,  A.  F.  B18^. 

49.  1 he  medical  officer  in  charge  of  the  corps  or  detachment  Medical  certifi- 
will  fill  up  and  transmit  to  the  medical  officer  in  charge  of  the 

home  depot,  through  the  principal  medical  officer,  the  medical  cer- 
tificates, A.  B.  17^,  of  the  cases  of  sickness  embarked,  and  which 
were  entered  in  the  admission  and  discharge  book  left  at  the  home 
depot. 

50.  On  the  arrival  of  a corps  or  detachment  at  Bombay  for  the  Disposal  of  sick 
Bengal  command,  the  medical  officer  in  charge  will  report  to  the 

deputy  surgeon- general  at  that  presidency  the  men  who  may  be 
unable  to  proceed  by  railway  to  Deolali,  with  a view  to  their  being 
attached  to,  and  treated  in,  a hospital  in  Bombay.  Great  care, 
however,  will  be  taken  in  the  selection  of  these  cases,  as  it  is  advis- 
able to  take  all  sick  as  far  as  Deolali,  where  special  arrangements 
have  been  made  for  the  accommodation  and  care  of  such  cases  as 
may  be  unable  to  travel  further. 

51.  The  sick  who  are  unable  to  travel  up-country  will  be  left 
at  the  depot  hospital  at  Deolali. 

52.  A railway  medical  companion  will  be  supplied,  on  requi-  Railway 
sition  from  the  depot  hospital  stores  at  Deolali,  to  every  detach-  companions, 
ment  of  troops  proceeding  up-country. 

53.  Movable  cushions  for  invalid  carriages  running  on  the  Movable 
East  Indian ; Sind,  Punjab  and  Delhi ; and  Great  Indian  Peninsula 
railways  are  sanctioned.  The  custody  and  supply  of  them  are 
entrusted  to  the  commissariat  department. 

54.  Two  compartments,  or  half  a second  class  carriage,  are  Accommodation 
authorised  in  a troop  extra  train,  as  a hospital  for  casualties  during  fc’*  hospital, 
the  journey,  the  medical  officer  proceeding  in  charge  indenting  for 

any  further  lying-down  accommodation  that  he  may  find  absolutely 
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accommodation. 


Invalids  resting 
at  camps, 

Healtli 

certificate. 


Detention  of 
infections  cases 


'B.ML'WA.Y-^conMntied. 

necessary  to  complete  hospital  requirements.  The  medical 
subordinate  will  be  accommodated  in  the  hall  cama^,  and  allowed 
one  full  seat  for  himself  and  the  medical  stores.  The  remaining 
accommodation,  viz.,  three  full  seats,  will  be  reserved  for  cases  of 
sickness  which  may  occur  during  the  journey.  Lying-down 
accommodation  should  usually  be  allotted  in  second  class  carnages, 
one  or  two  men  being  allowed  a full  bench,  or  half  a compartment, 
as  the  medical  officer  may  consider  necessary. 

55.  Cases  of  serious  illness^  whom  it  may^  be  necessary  to 
move  by  railway^  will  be  accommodated  in  invalid  carriages,  an 
invalids  who  are  capable  of  travelling  in  ordinary  second  class 
carriao’es  will,  when  necessarv,  be  provided  with  sufficient  extra 
space  to  admit  of  their  lying  down.  When  this  extra  space  is 
required  in  troop  extra  trains^  a certificate  (railway  warrant 
’formD),  showing  the  lying-down  accommodation  necessaiy  and 
provided,  will  be  filled  in  and  signed  by  the  medical  officer  in 

' 56.*  When  invalid  carriages  are  made  use  of,  the  full 
complement  of  invalids  will,  when  practicable,  be  sent  in  eac 

carriagei  , . . • i • r 

57  When  lying-down  accommodation  is  required  in  ordinary 

trains  ‘ a certificate  to  that  effect  will  be  given  by  the  medical 

officer  in  charge,  or  where  there  is  no  such  officer,  by  the  senior 

medical  officer  of  the  station  from  which  the  troops  were  de^ 

ST)c\tctl  Gcl  • 

' 58.  Invalids  may  rest  for  any  required  period  at  any  of  the 
rest-camps  or  large  stations  on  the  line  of  railway. 

59.  Medical  officers  in  charge  of  troops  proceeding  by  railway 
will  furnish  a health  certificate,  M.  H.  F.  to  the  officer  m 
command  on  the  following  occasions  : 

a.  From  the  station  of  departure,  immediately  before  leaving. 

b.  From  each  cantonment,  halting-place,  or  rest-camp  en  rouU, 

60.  In  cases  of  small  detachments  of  troops  unaccompanied 
by  medical  officers,  staff  officers  are  responsible  that  these  certifi- 
cates are  forwarded ; — 

a.  On  leaving  the  original  station  of  departure. 
h.  On  leaving  a station  at  which  rail  is  taken,  when  pait  of 
the  journey  has  been  by  route-marching. 

€.  On  leaving  a railway  rest-camp,  at  which  a halt  of  more 
than  seventy-two  hours  has  been  made. 
cl.  On  leaving  J uhbulpore. 

61.  In  the  event  of  a case  of  infections  disease  showing  itself  in 
■ a party  on  the  move,  immediate  intimation  should  be  given  to 
the  general  officer  commanding  the  division  or  district  in  winch 
the  disease  may  appear,  who  will  issue  orders,  should  any  appear 
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necesary,  for  the  detention  of  the  whole^  or  a portion  of  the  party, 
and  communicate  by  telegraph  the  action  taken  to  the  quartermaster- 
general  at  Simla,  and  to  the  commandant,  Deolali  depot. 

62.  Detachments  of  troops  under  twenty-fiv^  men,  moving 
by  railway,  will  not  be  accompanied  by  a medical  subordinate, 
unless  under  every  exceptional  circumstances,  such  as  serious  illness, 
or  the  party  being  made  up  of  sickly  men,  requiring  medical  at- 
tention dnring  the  journey.  In  every  such  case,  a certificate  from 
the  senior  medical  officer  as  to  the  absolute  necessity  of  a medical 
subordinate  being  attached  to  the  party  moving,  will  accompany 
the  recommendation  to  the  military  authorities. 

63.  A medical  subordinate  will  accompany  a detachment  of 
troops  above  twenty-five  and  under  fifty  men  when  travelling, 
unless  the  officer  commanding,  in  communication  with  the  senior 
medical  officer,  consider  it  unnecessary. 

64.  A medical  officer  or  experienced  medical  subordinate  will 
accompany  a detachment  of  troops  exceeding  fifty  men  when 
travelling.  4 he  propriety  of  nominating  a medical  officer  for  the 
charge  will  be  considered  by  the  local  authorities. 

65.  A medical  officer,  when  available,  will  accompany  a de- 
tachment of  one  hundred  men  and  upwards  when  travelling. 

66.  Non-dieted  hospitals  for  British  troops  are  sanctioned  for 
the  following  rest-camps  : — 


III. 


Medical  aid  for 
detachments 
under  twenty- 
five  men. 


Ditto  for  above 
twenty-five  men. 


Ditto  for  above 
fifty  men. 


Ditto  for  abo^e 
one  hundred 
men. 

Non-dieted 

hospitals. 


Allahabad. 

Cawnpore. 

Dinapore. 

Jhelum. 

Jubbulpore. 


Meean  Meer. 

Muddapore, 

Sohagpore. 

Toondla. 

Terminal  station  of  the  Punjab 
Northern  State  Railway. 


67.  No  soldier  will  be  left  behind  sick  at  a rest-camp,  if  this  cetention  of 
can  be  avoided  without  danger  to  the  sick. 

68.  Patients  detained  in  rest-camp  hospitals  will  receive  the  Medical 
ordinary  barrack  rations,  supplemented  by  such  medical  comforts 

as  may  be  considered  absolutely  necessary  for  the  proper  treatment 
of  individual  cases. 

69.  Such  of  the  sick  as  may  be  too  ill  to  partake  of  the  ordinary  Transfer  of  sick 
barrack  ration,  or  to  continue  their  journey,  will  be  transferred  to 

the  nearest  station  hospital  and  detained  until  fit  to  resume  their 
journey.  In  exceptional  cases,  such  as  are  likely  to  arise  at  Mudda- 
pore, Sohagpore,  Toondla,  and  Jhelum,  where  hospitals  for  British 
troops  are  not  established,  the  sick  in  question  will  be  treated  in 
the  rest-camp,  the  barrack  ration  being  cooked  in  any  way  suitable 
for  the  patient,  and  supplemented  with  medical  comforts  when 
necessary. 
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Percentages, 


Railway — concluded. 


70.  Blankets,  pillows  and  towels,  of  tke  same  size  and  descrip- 
tion as  those  supplied  in  cantonments, 

British  troops  proceeding  by  railway  on  the  scale^  a 
appendix  XXX.  They  wdll  be  returned  to  the  commissariat  depait- 

ment  at  the  termination  of  the  joarney.  xa  „ll 

71.  In  calculating  the  percentage  of  sick  on  strength,  all  tia  - 

tional  parts  of  one  hundred  will  be  reckoned  as  one  sick. 

Supplies  for  rest  ^2.  The  scale  of  supplies  and  equipment  for  rest-camp  non- 
camps.  hospitals  is  given  in  appendix  XXXI. 


[Note. — Sections  and  paragrajjJis  to  he  quoted,  and  not  'pages:\ 
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1 & II. 


I.— General  Rales. 

II.— Troops  in  Garrison. 

III. — Troops  on  Road  and  Railway. 

IV. — Troops  on  Field  Service. 

V.— Lock-Hospitals. 


VI.— Cholera. 

Vll.-Small-Pox. 

VIII.— V accination. 

IX.— Filtration  of  VTater. 

X.— Fumigation  and  Disinfection. 


I.— General  Rules. 


1.  Medical  officers  are  charged,  not  only  with  the  medical  care 
of  the  sick,  but  with  the  duty  of  recommending  to  commanding 
officers,  verbally  or  in  writing,  whatever  precautionary  measures 
as  to  barracks,  encampments,  garrisons,  stations,  hospitals,  trans- 
port, diet,  dress  (as  authorised  by  regulation),  drills  and  duties 
as  may,  in  their  opinion,  conduce  to  the  preservation  of  the  health 
of  the  troops,  and  to  the  mitigation  or  prevention  of  disease  in  the 
army.  In  the  event  of  any  verbal  representation  not  being  com- 
plied with,  the  medical  officer  will  make  a representation  in  writing 
on  the  subject  to  the  commanding  officer,  forwarding  copies  of  the 
correspondence  to  the  deputy  surgeon-general. 

2.  While  medical  officers  are  charged  with  the  responsibility  of 
acting  as  sanitary  advisers,  and  of  making  such  recommendations 
to  commanding  officers  as  they  may  deem  essential  for  the  preserva- 
tion of  the  health  of  the  troops,  or  for  the  mitigation  or  prevention 
of  disease,  it  is  no  part  of  their  duty  to  carry  these  out.  This  will 
be  done  under  the  orders  of  the  general  or  other  officer  commanding, 
or  by  regimental  authorities. 

3.  Medical  officers  will  transmit  for  the  information  of  the 
deputy  surgeon-general  in  garrison  camps  and  stations,  and  also 
to  the  sanitary  officer  when  an  army  is  in  the  field,  copies  of  all 
written  recommendations  they  may  have  made  for  protecting  the 
health  of  troops.  When  medical  officers  deem  it  necessary  to 
forward  suggestions  of  a sanitary  nature  to  the  deputy  surgeon- 
general,  they  will  furnish  a copy  to  the  commanding  officer  also. 

4.  Deputy  surgeons-general  will  bring  all  sanitary  defects  and 
recommendations  to  the  notice  of  the  general  officer  commanding. 

II. — Troops  in  Garrison. 


Sanitary 

recommenda- 

tion. 


Carried  out  by 

military 

authorities. 


Communications 
relating:  to 
sanitary 
recommenda- 
tions. 


Defects  to  be 
noticed. 


5.  A cantonment-committee,  as  prescribed  in  the  Bengal  army  cantonment- 
reo’ulations,  will  be  formed  in  the  principal  military  cantonments,  committee. 

6.  Deputy  surgeons-general  are  members  of  all  cantonment-  Members, 
committees  formed  in  their  charges. 

7.  Questions  relating  to  the  general  health  of  the  station  will  Distribution  of 
be  considered  and  reported  on  by  the  cantonment-committee;  or, 
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Sanitary  officer. 


Duties  of 
sanitary  officer. 


Report  of 
sanitary  defects 


Contribution  to 
annual  report. 


Acquaintance 

with 

neighbourhood. 


Epidemic 

disease. 


tlie  question  be  purely  a medical  one,  it  may  be  considered  by  a 
board  of  medical  officers. 

8.  The  senior  medical  officer  in  military  employ  under  the  orders 
of  the  surgeon-general,  Her  Majesty's  forces,  will  act  as  sanitary 
officer  and  adviser  of  the  officer  commanding  the  station,  on  all 
matters  relating  to  the  health  of  the  troops,  British  and  native. 

9.  He  will  exercise  a general  supervision  over  the  sanitary 
condition  of  all  parts  of  the  garrison,  camp,  station  and  vicinity,  as 
reo-ards  drainage,  cleanliness,  removal  of  nuisances,  water-supply, 
overcrowding,  ventilation,  cemeteries  both  European  and  native, 
and  all  other  matters  affecting  the  health  of  the  troops. 

10.  He  will  represent  defects  in  the  same,  together  with  his 
' recommendations,  to  the  'officer  commanding  the  troops. 

11.  He  will  contribute,  for  the  cantonment-committee's  annual 
health  report,  a concise  statement  as  to  the  health  of  the  different 
corps  forming  the  garrison  during  the  year;  the  extent  of  sickness 
and  mortality  occasioned  by  the  chief  diseases,  and  the  causes  to 

which  these  diseases  appear  to  be  due. 

12.  He  will  make  himself  acquainted  with  the  country  in  the 
neighbourhood  of  the  station  as  regards  drainage,  water-supply, 
site^  for  camps  and  other  subjects  connected  with  the  general 
health  of  the  cantonment. 

13.  Should  epidemic  disease  appear  in  any  garrison,  namp,  or 
station,  the  sanitary  officer  will  immediately  inquire  into  its  cause, 
and,  after  consultation  with  the  other  medical  officers,  he  will  recom- 
mend in  writing  to  the  commanding  officer  measures  for  mitigating 


Sanitary 
inspection  of 
buildings. 


Report  of 
inspection. 


Transmission  of 
copies  of 
inspection 
reports. 


Communication 
with  sanitary 
officer. 


Medical 
inspection  of 
menai’d  families 


such  disease. 

14.  Before  any  building  is  taken  possession  of  for  hospital 
purposes,  the  sanitary  officer  will,  in  communication  with  the 
authorities  concerned,  make  a careful  sanitary  inspection  thereof. 

15.  The  sanitary  officer  will  report  to  the  commanding  officer 
the  results  of  his  inspection,  and  make  any  necessary  recommenda- 
tions for  removing  defects. 

16.  He  will  at  the  same  time  transmit  a copy  of  every  such 
report  to  the  deputy  surgeon-general,  stating  also  the  steps  taken 
to  carry  out  his  recommendations,  and  the  latter  will  forward  every 
such  report  to  the  surgeon-general  with  any  remarks  he  may  have 
to  make  on  the  same. 

17.  All  medical  officers  of  a station  will  communicate  with  the 
sanitary  officer  on  sanitary  matters  as  a part  of  their  ordinary 
duty. 

18.  Medical  officers  will  be  detailed  to  inspect  the  men  and 
families  weekly,  or  oftener  if  necessary,  for  the  detection  of  ail- 
ments indicated  by  the  countenance  or  skin,  and  will  take  such 
precautionary  measures  as  may  be  necessary  to  isolate  contagious 
cases  in  ward  or  tent,  as  the  season  will  allow. 
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Teoops  jn  Garrison— 

19.  On  the  first  arriyal  of  British  troops  at  a station,  or  when 
venereal  disease  is  unusually  prevalent  in  any  eorps^  a medical 
ofiioer  will  carefully  inspect  every  unmarried  .soldier  with  a view 
to  the  early  detection  and  treatment  of  cases  of  that  disease. 
The  utmost  decency  will  be  observed  in  making  these  oxaminations. 

2.0,  Medical  officers  will  satisfy  themselves  that  the  personal 
cleanliness  of  the  men  is  properly  attended  to, 

21.  A medical  officer  will  visit  :all  barracks  or  quarters,  guard- 
rooms,  cells,  married  .soldiers^  quart  erg,  canteens,  :Schools,  ohurches, 
cemeteries,  reading-rooms,  lavatories,  gymnasia,  places  of  recrea^ 
tion,  wash-houses,  cook-houses,  bazaars,  latrines.,  baths,  urinaries, 
.sitables,  filters,  reservoirs  and  sources  of  water-supply,  &c,,  at  least 
once  a month,  to  examine  their  general  sanitary  eonditiQn  ;and 
.cleanliness. 

,22.  He  will  ascertain-^ 

a.  That  the  number  occupy ing  any  one  building  or  room,  by 

day^  or  night,  does  not  exceed  that  for  which  -it  is  intend- 
ed or  apportioned,  and  that  the  -cubic  and  superficial  space 
(appendix  XXXVIh)  enjoyed  by  each  person  is  according 
to  regulation. 

b.  That  the  ventilation  of  the  buildings  4s  suitable. 

c.  That  the  cooling  apparatus  in  -summer  is  in  good  order. 

d.  'That  the  lighting  of  buildings,  rooms,  and  passages  is 

suffioient. 

<f.  That  perfect  cleanliness  is  maintained  throughout. 

f.  That  the  surrounding  ground  and  neighbourhood  is  kept 

clean  and  dry  [by  efficient  and  unobstructed  drainage,  and 
that  no  som'ce  of  impurity  or  disease  is  permitted  to  exist. 

g.  That  the  urinaries  andlatrines  are  efficiently  conducted  accord- 

ing to  the  ^dry^earth  system  and  ikept  scrupulously  :clean. 

.That  the  lavatories  and  -baths  are  in  efficient  order  and 
jsupplied  with  good  water, 

t.  That  the  drinking-water  is  ample  and  pure,iand»cotnvenient- 
ly  accessible  to  the  men  and  their  families. 

y.  That  the  rations  and  canteen  and  bazaar  supplies  are  of 
good  quality ; that  the  cooking  of  the  rations  is  conduct- 
ed in  a wholesome,  cleanly,  and  sufficiently  varied  manner; 
and  that  the  vessels  are  properly  tinned  once  a fortnight. 

,]c.  That  the  clothing  and  bedding  of  the  men, are  suitable  and 
.adapted  to  the  place,  season  and  duties. 

L That  the  duties,  drills,  guards,  gymnastic  exercises  and 
amusements  of  the  men  are  in  every  way  suitable  and 
appropriate ; the  number  of  nights  in  bed  should  be  stated. 

23.  He  will  keep  notes  in  the  diary  of  such  examinations,  re- 
cording the  defects  discovered,  and  the  representations  made,  with 
the  result. 


II. 
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Extra  rations. 


Cubic  and  24.  The  authorised  cubic  and  superficial  space  is  given  in  ap- 

superficial  area.  p0-Q(^]x  XXXAII. 

, , 25.  When  the  hospital  accommodation  of  British  troops  becomes 

accommodation,  insufficient^  and  the  barracks  are  partially  empty,  the  companies 
will  be  closed  up,  and  such  barrack  rooms  as  can  be  spared  made 
available  for  the  sick.  These  arrangements  will  be  made  by  the 
officer  commanding  the  station. 

26  In  cases  w’here  the  issue  of  extra  rations  to  soldiers  is 
absolutely  necessary,  medical  officers  in  charge  may,  with  the 
written  approval  of  the  deputy  surgeon-general,  recommend  the 
same  to  the  officer  commanding  the  station,  stating  their  reasons 
for  considering  the  measure  necessary  and  the  period  for  which  it 
will  be  required. 

For  periods  over  27.  Should  this  period  exceed  one  month,  a fresh  recommenda- 
one  month.  tion,  with  renewed  explanations,  and  similarly  approved,  will  be 
submitted  for  the  period  beyond  the  month. 

28.  When  fires  are  considered  absolutely  necessaiy  on  sanitary 
grounds  at  stations  where  fuel  is  unauthorised,  or  when  charcoal 
fires  are  I’equired  for  drying  men'^s  clothing  and  bedding  in 
barracks,  the  procedure  laid  down  in  Bengal  army  and  Bengal 
barrack  regulations  respectively  will  be  observed. 

29.  Xo  charcoal-pan  or  stove  will  be  permitted  to  be  used  in 
any  occupied  room  or  ward  which  is  not  provided  with  a flue  lead- 
ing out  to  the  open  air,  through  which  the  fumes  can  escape 
freely. 

PunJcahs. 

30.  All  the  punkahs  in  hospitals  wdll  be  hung  and  properly 
connected  in  sets  or  trains  under  the  orders  of  the  executive 


Extra  fuel. 


Burning:  of 
charcoal. 


Hanging  of 
punkahs. 


Punkahs  for 
prisons. 


Punkah-fringes. 


ensTineer. 

o 


Thermantidotes 
■where  author- 
ised. 


Number  for 
hospitals. 


31.  Punkahs  are  not  allowed  in  prisons,  unless  pronounced  abso- 
lutely necessary  for  the  preservation  of  health  in  the  absence  of 
either  tatties  or  thermantidotes,  and  their  supply  is  recommended 
on  such  grounds  by  the  deputy  surgeon-general. 

32.  Punkah  fringes  will  be  put  up  clean  in  hospitals  at  the 
commencement  of  the  hot  weather,  and  they  will  be  washed  once 
only  during  the  season  at  the  expense  of  the  state. 

Thermantidotes, 

33.  Thermantidotes,  in  lieu  of  tatties,  will  be  used  in  hospitals 
of  British  troops  at  the  station  of  Peshawar,  and  will  be  provided 
by  the  public  wmrks  department.  They  are  also  authorised,  in  ad- 
dition to  tatties,  for  similar  hospitals  at  other  stations  on  special 
requisitions, 

34.  The  number  of  thermantidotes  to  be  employed  in  each 
hospital  of  British  troops  will  be  decided  by  the  standing  barrack 
committee,  at  the  time  it  assembles  for  the  purpose  of  ascertaining 
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Teoops  in  Gaeeison — continued. 


II. 


the  probable  number  of  coolies  that  will  be  required  for  pulling 
punkabs.  Each  tberin antidote  worked  with  two  bandies  is  allowed 
six  coolies. 

35.  T wo  tatties  are  allowed  for  each  tbermantidote,  and  oil  as  Tatties  for 

. , thermantidotes. 

required. 

Tatties, 


36.  Tbe  use  of  tatties  in  hospitals  of  British  troops  will  be  left 
to  tbe  discretion  of  the  local  authorities,  the  concurrence  of  tbe 
deputy  surgeon-general  being  obtained  before  their  discontinuance 
is  sanctioned. 

37.  The  number  of  tatties  to  be  furnished  for  any  building  is  scale  of  tatties, 
restricted  to  half  tbe  number  of  apertures  on  one  side  of  tbe  build- 
ing only. 

38.  One  tattie  is  allowed  for  each  nurse^s  quarters,  and  for  each  Tatties  for 

, nurses  and  oflSce. 

hospital  office  oi  British  troops. 

39.  Tatties  will  be  used  at  nights  in  barracks,  hospitals,  and  tatties  at 

cells  on  the  recommendation  of  tbe  local  medical  authorities,  when- 
ever tbe  thermometer  at  9 o^clock  p.  m.  indicates  a temperature  of 

95°  Eahrenbeit  or  more.  They  will  be  discontinued  as  soon  as  the 
temperature  for  two  consecutive  nights  falls  below  95°  Fahrenheit. 

40.  Requisitions  for  tatties  for  hospitals,  for  the  following  hot  Reqinsitions  for 
season,  will  be  submitted  to  tbe  commissariat  department  on  or 

before  the  15tb  February  in  each  year  by  medical  officers,  and  will  be 
accompanied  by  statements  showing  tbe  buildings  to  which  they 
are  to  be  applied,  with  the  number  and  dimensions  of  the  apertures 
on  one  side  thereof,  tbe  persons  by  whom  these  buildings  are  occu- 
pied, and  by  explanations  of  any  difference  between  tbe  number 
of  tatties  estimated  for  and  that  supplied  during  tbe  previous 
season. 


41.  Any  petty  repairs  that  may  be  necessary  to  tatties  during  tbe  Repairs  to 
time  they  are  in  use  will  be  effected  by  the  commissariat  depart- 
ment. 

42.  On  tbe  1st  of  August  of  each  year,  provided  the  rains  Disposal  of 
have  then  fairly  set  in,  the  old  khus  is  to  be  destroyed  under  local 
arrangements,  and  the  frames,  tubs,  naunds,  dolchies,  &c.,  returned 

to  the  commissariat  department. 

43.  A return  of  tbe  number  of  days  on  which  tatties  and  tber-  Return  of 
mantidotes  were  used  in  hospitals  will  be  submitted  annually,  at 

tbe  close  of  the  tattie  season,  to  the  secretary  to  the  cantonment- 
committee,  for  incorporation  in  tbe  annual  sanitary  report  on 
the  cantonment.  Medical  officers  will  fill  up  tbe  column  show- 
ing  tbe  number  of  days  on  which  tatties  and  thermantidotes 
were  found  to  be  of  decided  benefit  in  cooling  tbe  air  from  tbe 
register  of  the  hospital  thermometer,  and  will  also  state  in  the 
column  of  remarks  whether  tbe  use  of  tatties  and  tbermantidote;^ 
has  generally  been  beneficial. 
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II  & III.  Teoops  on  Road  and  Railway. 

Establishments.  44.  The  dates  for  the  employment  and  discharge  of  establish- 
ments for  watering  tatties,  or  for  commencing  and  discontinuing 
the  use  of  thermantidotes,  will  be  notified  in  orders  by  the  officer 
commanding  the  station,  who  is  responsible  that  tatties  or  ther- 
mantidotes are  not  taken  into  use  before  they  are  absolutely 
required,  and  also  that  they  are  dispensed  with  as  soon  as  possible 
with  reference  to  the  state  of  the  weather;  but  this  does  not 
relieve  the  senior  medical  officer  from  the  duty  of  making  such 
representations  on  the  subject  as  the  state  of  the  health  of  the 
troops  may  render  necessary. 


For  hospitals. 


Dry.earth. 


Supply  of  dry- 
earth. 


Disposal  of 
excreta  from 
infectious  cases. 


Conservancy. 

45.  The  regimental  conservancy  carts  and  establishment  of 
British  troops  is  for  the  general  use  of  barracks  and  hospitals,  and 
officers  commanding  will  make  such  disposition  of  the  same  as  will 
provide  for  the  dry-earth  system  being  efficiently  applied  to  hospital 
latrines  and  urinaries. 

46.  Earth  for  deodorising  purposes  must  always  be  dry  and  in 
a state  of  fine  powder.  It  is  necessary  to  arrange  for  drying  and 
storing  it  in  sufficient  quantities  for  use  during  the  rains. 

47.  The  rubbish  carts  which  carry  away  the  sweepings  from  the 
lines  daily,  will  be  employed  to  bring  back  a supply  of  fresh  earth 
for  use  in  the  latrines. 

48.  The  excreta  from  patients  suffering  from  cholera  and 
typhoid  fever,  will  be  subjected  to  disinfection  by  the  most. suitable 
disinfectants  at  command,  and  be  removed  on  the  dry-earth  system 
in  separate  receptacles,  and  buried  at  a safe  distance  from  occupied 
localities  or  sources  of  water-supply. 


HI.— Troops  on  Road  and  Railway. 

49.  Prior  to  the  departure  of  a corps  or  detachment,  the  medical 
officer  proceeding  in  charge  will  carefully  inspect  the  men,  in  order 
to  prevent  any  who  may  be  suffering  from  serious  illness  or  con- 
tao-ious  ailments,  such  as  venereal,  from  proceeding  on  the  march. 

50.  Should  the  medical  officer  perceive  anything  in  the  locality 
chosen  for  the  encampment  likely  to  prove  injurious  to  health,  he 
will  communicate  his  opinion  to  the  officer  commanding,  and  con- 
sult with  him  as  to  the  preventive  measures  to  be  adopted.  Low 
damp  situations,  ravines,  the  dried-up  beds  of  water-courses  and 
native  villages  ought  to  be  avoided. 

Water-sappiy.  51.  The  Water  at  each  encamping  ground  wdl  be  examined, 
and  drinking  from  any  impure  supply  guarded  against. 

Vessels  for  ^2.  The  water-vessel  furnished  with  a zinc  cover,  issued  with 

drinking-water.  each  European  private's  tent,  will  be  used  for  holding  drinking- 
water  only. 


Inspection  of 
men  prior  to 
march. 


Unhealthy 
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Teoops  on  Field  Service. 

63.  During  the  heat  o£  the  day  the  men  should  be  exposed  as 
little  as  possible. 

54.  Great  attention  will  he  paid  to  clothing,  which  ought  to 
be  suitable,  in  every  way,  to  locality,  season  and  nature  of  the 
march. 

55.  In  the  event  of  any  epidemic  making  its  appearance  amongst 
the  troops,  the  medical  officer  in  charge  will  report  the  circumstance 
at  once  to  the  nearest  deputy  surgeon-general. 

56.  Health  inspections  of  the  men  on  the  march  will  be  made 
as  in  quarters. 

57.  The  system  of  conservancy  of  camps  and  encamping  grounds 
will  be  the  same  as  in  cantonments. 

58.  In  the  event  of  troops  forming  a standing  camp  for  exer- 
cise or  other  duties,  or  halting  more  than  the  ordinary  time  on 
any  ground,  fresh  trenches  will  be  dug  daily,  parallel  to  those  in 
use  on  the  previous  day,  which  will  be  filled  in  with  earth  as  the 
new  ones  are  completed. 

59.  Troops,  before  proceeding  on  the  march,  will  be  supplied 
with  some  refreshments,  especially  during  epidemic  seasons. 


Ill  & IV. 


Exposure  to  be 
avoided. 

Clothing. 


Epidemics. 


Health 

inspections. 

Camp 

conservancy. 

Trenches  to  be 
dug  daily. 


Refreshments. 


IV.— Troops  on  Field  "Service. 

60.  When  troops  are  under  orders  for  field  service,  and  before  ^^edicai 

^ . . . , , inspection. 

they  leave  cantonments,  every  commissioned,  warrant  and  non- 
commissioned officer,  soldier,  hospital-attendant,  camp  follower  and 
personal  servant  proceeding  to  the  front,  will  be  medically  examined 
to  test  his  physical  fitness  in  every  respect  to  undertake  the  fatigue 
and  exposure  of  active  service.  Similar  examinations  will  be  made 
of  every  individual  of  the  above  classes  who  may  join  after  leaving 
cantonments. 

61.  Every  follower,  both  public  and  private,  and  personal  servant,  Certificate  of 
on  being  examined  and  found  fit  for  service,  will  be  furnished  with  a 
certificate  to  that  effect,  M.  H.  F.  70. 

62.  Before  an  army  takes  the  field,  the  surgeon- general  will  sanitary  officer, 
recommend  a competent  medical  officer  to  be  appointed  sanitary 

officer,  who  will  be  attached  to  the  quartermaster-generaFs  depart- 
ment of  the  army. 

63.  The  sanitary  officer  will  accompany  the  quartermaster-  Selection  of 
general,  or  such  officer  as  the  latter  may  appoint,  in  selecting  build- 

ings  for  the  use  of  troops,  whether  as  quarters,  hospitals,  or  stables. 

He  will  examine  into  the  sanitary  condition  of  such  buildings,  as 
regards  cleansing,  nuisances,  drainage,  ventilation,  lighting,  water- 
supply,  lime-washing,  cubic  contents  and  other  matters  connected 
with  the  health  of  the  troops  or  of  the  sick. 

64.  He  will  examine  the  sanitary  condition  of  towns  or  villages  Sanitary 
and  sites  for  encampments  about  to  be  occupied,  and  their  neigh- 
bourhood ; and  he  will  make  recommendations  for  organising  a 
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Sanitary 

investigations. 


Sanitary 

recommenda- 

tions. 

Weekly  report. 


Teoops  on  Field  continued. 

sanitary  police  for  tfie  preservation  of  cleanliness^  lemoval  of  niii“ 
sances  and  the  execution  of  measures  for  protecting  the  health  of 
troops  in  occupation. 

65.  Immediately  on  being  informed  of  the  presence  of  disease, 
he  will  examine  into  the  cause  of  the  same,  whether  it  proceeds 
from,  or  is  aggravated  by,  defects  in  cleansing,  drainage,  nuisances, 
overcrowding,  defective  ventilation,  bad  or  deficient  water-supply, 
dampness,  marshy  ground,  or  any  other  local  cause ; or  from  had 
or  deficient  food,  intemperance,  unwholesome  liquors,  fruit,  defect- 
ive clothing  or  shelter,  exposure,  fatigue,  or  any  other  cause. 

66.  Daring  epidemic  seasons,  he  will  also  indicate  the  best  means 
of  mitio’ating  or  preventing  attacks  of  disease  on  the  march. 

67.  ^He  will  draw  up  a weekly  sanitary  report  on  the  state 
of  the  troops  and  hospitals,  and  will  forward  it  to  the  principal 
medical  officer  for  the  information  of  the  commander  of  the 


Access  to  re 
cords. 


When  no  sani- 
tary officer  is 
appointed. 


Sanitary  advice 
by  principal 
medical  officer. 


forces. 

68.  He  will  have  free  access  to  all  hospital  sanitary  records, 
so  that  he  may  be  kept  acquainted  with  the  recommendations  of 
medical  officers  for  protecting  the  health  of  the  troops. 

69.  When  it  has  not  been  considered  necessary  to  appoint  a 
sanitary  officer,  the  principal  medical  officer  will  discharge  the 

duties  of  sanitary  officer.  • p u -n 

70.  The  principal  medical  officer  of  an  army  in  the  held  will 
crive,  when  necessary,  advice  in  writing  to  the  commander  of  the 
forci  on  all  subjects  bearing  on  the  health  and  physical  efiiciency 


Field  sanitary 
instructions. 

Reports  on 
army  hygiene. 


Sanitary  reports. 


Drainage  o f 
huts. 


Construction  of 
huts. 


of  the  troops.  i ^ ^ 

71.  He  will  issue,  for  the  guidance  ot  medical  othcers,  instruc- 
tions to  be  observed  for  protecting  the  health  of  the  troops. 

72.  The  principal  medical  officer  of  an  army  in  the  field,  will 
send  to  the  surgeon -general,  from  time  to  time,  full  information  on 
all  subjects  connected  wdth  the  hygiene  of  the  army,  together 
with  such  recommendations  for  improving  this  service  as  he  may 

consider  requisite.  ^ ^ ^ 

73.  Medical  officers  will  transmit  at  stated  periods  to  the  prin- 
cipal medical  officer,  reports  fully  detailing  the  sanitary  state  of 
the  troops  and  hospitals,  and  all  matters  affecting  the  health  and 

physical  efficiency  of  the  men.  -t,  ^ 

74.  Before  erecting  huts,  the  ground  will  be  cleared  and 

levelled,  and  a trench  dug  round  the  site  of  the  hut  sufficiently 
deep  to  drain  the  site. 

75.  Huts  will  not  be  dug  out  of  the  ground,  nor  have 
earth  heaped  against  their  sides;  they  will  stand  detached  and 
at  a sufficient  distance  from  each  other  and  from  any  neigh- 
bouring higher  ground,  to  allow  a free  circulation  of  air  around 
them."^  Iii^  warm  climates  the  floor,  when  boarded,  will  be  suffi- 
ciently raised  above  the  ground  to  allow  of  a free  circulation  of 
air  beneath. 
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Where 

authorised. 


V & vr. 

V.  - Lock-Hospitals. 

76.  Lock-hospitals  are  sanctioned  in  certain  stations,  and  will  Control, 
be  under  the  control  and  management  of  the  cantonment- 
committee. 

Lock-hospitals  are  divided  into  three  classes,  viz.^ — classes. 

lirst  class,  under  the  charge  of  a medical  officer  drawing 
Rs.  100  per  mensem. 

Second  class,  under  the  charge  of  a medical  officer  drawing 
Rs.  50  per  mensem. 

Third  class,  under  the  charge  of  a medical  subordinate  drawing 
Rs.  20  per  mensem. 

77.  The  stations  where  lock-hospitals  are  sanctioned  are  given 
in  appendix  XXXVIll. 

78.  The  appointment  of  a medical  officer  or  subordinate  to  the  charge, 
charge  of  a lock -hospital,  rests  with  the  officer  commanding  the 
station  after  consultation  with  the  senior  medical  officer,  and  is 
subject  to  confirmation  by  the  government  of  the  province.  The 
nominee  may  belong  to  either  service,  and  should,  when  practicable, 
be  in  military  employ  and  conversant  with  the  language  and  cus- 
toms of  the  natives  of  the  place. 

79.  When  a medical  officer  who  has  not  passed  the  lower  stand- 
ard in  Hindustanee  is  appointed  to  the  charge  of  a lock-hospital, 
he  must  engage  to  pass  within  six  months,  or  failing  to  pass  in 
that  time,  he  will  be  liable  to  forfeit  his  appointment. 

80.  The  establishment  and  rates  of  pay  will  be  regulated  in 
each  case  by  the  absolute  requirements  and  scope  of  operations  of 
the  particular  hospital,  and  fixed  accordingly  by  the  cantonment- 
committee. 

81.  A statement  showing  the  admissions  from  venereal  affec-  weekly  return, 
tions  among  the  British  troops  will  be  furnished  weekly  (from 
Saturday  to  Friday)  by  the  senior  medical  officer  to  the  secretary  to 

the  cantonment-committee. 

82.  The  rules  for  the  working  of  lock-hospitals  are  contained 
in  the  cantonment-regulations. 


Colloquial 

qualifications. 


Establishment. 


Rules. 


VI.— Cholera. 

83.  The  measures  to  be  adopted  in  anticipation  of  the  appear-  Measures  to  be 
ance  of  cholera  in  a station  or  district,  and  on  outbreak  of  the  dis-*"  ‘ 

ease,  are  detailed  in  appendix  XXXIX. 

84.  The  Morning  state  of  cholera,''  M.  H.  F.  48,  will  be  fur-  Daily  state, 
nished  daily  by  the  medical  officer  in  charge  when  cholera  appears 

at  a station,  in  accordance  with  the  instructions  contained  in  the 
cholera  rules  (appendix  XXXIX,  paragraph  72),  and  will  be 
continued  for  ten  days  after  the  termination  of  the  last  case,  either 
by  death  or  recovery.  When  detachments  are  sent  out  in  charge 
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Weekly  return. 


Eeport  and 
register. 


Small-pox— VACCiisrATioN. 

of  medical  officers  at  too  great  a distance  to  be  conveniently  in- 
cluded in  the  station  states,  separate  returns  will  be  furnished  for 
the  several  detachments. 

85.  Daring  the  occurrence  of  cholera  among  British  troops,  a 
Weehl^  return  of  admissions  and  deaths  from  cholera  in  the 

command^^  will  be  prepared  in  triplicate  on  M.  H.  F.  47,  and 
will  be  furnished  by  the  surgeon-general — one  copy  to  the  govern- 
ment of  India,  one  copy  to  His  Excellency  the  commander-in-chief, 
and  the  third  to  the  director-general,  army  medical  department. 

86.  A short  memorandum  will  be  appended  to  the  return  as 
to  the  places  at  which  the  disease  has  appeared  for  the  first  time 
during  the  week  either  among  the  troops  or  native  population;  the 
stations  at  which  it  appears  to  be  on  the  decrease  among  either 
class;  and  the  stations  at  which  the  spread  of  the  disease  among 
the  civil  population  would  lead  to  the  fear  that  it  may  probably 
show  itself  among  the  troops. 

87.  In  the  cholera  report  and  register  will  be  incorporated  the 
statistics  of  all  detachments  moved  out  of  the  station  on  account 
of  cholera,  and  cases  of  native  followers  will  be  entered  in  the 
register  in  red  ink. 


VII.- Small-pox. 


Eeport  of  cases. 


Eegisters. 

Measures  to  be 
adopted. 


88.  Every  case  of  small-pox  will  be  immediately  reported  to 
the  deputy  surgeon -general,  specifying  the  name  and  age  of  each 
individual,  the  dates  of  vaccination  and  re-vaccination,  with  their 
results  respectively,  and  whether  the  individual  bears  satisfactory 
marks  or  not,  and  the  number  thereof.  All  such  cases  will  also  be 
noticed  in  the  weekly  sick  return.  Should  no  marks  of  vaccina- 
tion exist,  the  fact  will  be  mentioned  in  the  report,  with  a state- 
ment showing  the  date  the  individual  joined  the  corps.  A small- 
pox register  will  be  kept  on  M.  H.  B.  6 and  6 A. 

89.  The  measures  to  be  adopted  on  the  appearance  of  small-pox 
are  detailed  in  appendix  XXXIX. 


VIII.— Vaccination. 

Eeport.  90.  Medical  officers  in  charge  will  state  in  their  annual  report 

of  medical  transactions  whether  every  man,  woman  and  child  under 
their  care  bears  unequivocal  marks  of  either  small-pox  or  cow-pox ; 
and  they  will  keep  a register  on  M.  H.  B.  6 and  6 A,  of  the 
names  and  appearances  of  all  patients  vaccinated  and  re-vaccir 
nated. 

Ee-vaccination.  91.  Every  doubtful  case  among  soldiers,  their  wives  and  child- 
ren, will  undergo  re-vaccination  at  the  earliest  opportunity. 

Special  attention  92.  Whenever  small-pox  is  epidemic  or  prevalent,  _ medical 
SinngSr  officers  will  exercise  more  than  ordinary  care  and  attention  in  regard 
pox.  to  vaccination,  and  for  that  purpose  will  make  a careful  inspection 
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Vaccination — continued. 


vin. 


of  every  individual,  and  at  once  resort  to  the  operation  of  vaccina- 
tion, or  re-vaccination,  where  necessary. 

93.  Every  recruit  will  be  vaccinated  on  joining  the  head-quar-  Vaccination  of 
ters  or  depot  of  the  corps  to  which  he  belongs,  unless  the  operation 

is  certified  to  have  been  already  successfully  performed  subsequent- 
ly to  his  enlistment,  and  the  medical  officer  will  enter  the  date  of 
operation  in  the  man^s  medical  history  sheet,  M.  H.  F.  74. 

94.  To  prevent  the  injurious  effects  which  may  be  induced  by  Light  duty  for 

T -TT  1 ^ 1 i i*  • T j 1 C2  • i-  ™en  after  vaccL 

drill  and  musketry  practice  immediately  arter  vaccination,  the  nation, 
medical  officer  in  charge  is  empowered  to  recommend  to  the  officer 
commanding  that  light  duties  be  assigned  to  men  so  circumstanced 
for  a few  days  immediately  following  the  operation. 

95.  Wives  and  children  of  British  soldiers  will  be  vaccinated  or  Vaccination  of 

. ^ j women  and 

re- vaccinated,  as  the  case  may  be,  on  their  joining  the  head-quarters  children, 
or  depot  of  the  corps,  unless  the  operation  has  already  been  success- 
fully performed  subsequently  to  their  being  taken  on  the  strength 
of  the  corps.  All  soldiers^  children  will  be  subject  to  re-vaccina- 
tion  after  the  age  of  fourteen  years.  Vaccination  and  re- vaccina- 
tion of  the  soldiers,  their  wives  and  children  will  be  performed  at 
the  hospital. 

96.  Medical  officers  in  charge  are  responsible  that  all  persons  Vaccination  of 
living  within  the  limits  of  the  regimental  lines  and  bazaars  are  pro- 
perly protected  against  small-pox  by  vaccination  and  re-vaccination. 


97.  The  direct  method  of  vaccination  will  be  had  recourse  to  Method  of 
whenever  practicable,  in  preference  to  that  by  lymph  from  tubes  or 
points ; it  being  understood,  however,  that  in  vaccination  from 

arm  to  arm,  or  in  re-vaccination,  the  lymph  is  not  to  be  taken  from 
adults  nor  from  a re- vaccination. 

98.  When  re-vaccination  has  failed,  medical  officers  will  repeat  Fresh  lymph, 
the  operation  with  lymph  from  another  source  when  practicable, 

and  in  the  event  of  the  operation  still  proving  unsuccessful,  the 
names  of  the  individuals  will  be  recorded,  with  a view  to  their 
being  re-vaccinated  at  some  subsequent  date, 

99.  In  re-vaccination,  medical  officers  will  make  the  necessary  Number  of 
punctures  in  not  less  than  two  places,  and  where  the  evidence  of  ori- 

ginal  vaccination  is  indistinct,  or  single,  three  punctures  will  be  made. 

100.  The  staff  surgeon,  or  senior  medical  officer  where  there  is 
no  staff  surgeon,  will  be  responsible  for  the  vaccination  and  re- 
vaccination of  all  persons  not  on  the  strength  of  corps  residing  in  a 
cantonment  outside  the  limits  of  a vaccination  circle. 

101.  Medical  officers  requiring  vaccine  lymph  will  apply.  Supply  of  lymph, 
through  the  deputy  surgeon -general,  to  the  sanitary  commissioner 

of  the  province.  The  supply  is  restricted  to  the  cold  season,  when 
it  can  be  procured  fortnightly.  When  once  supplied,  medical 
officers  will  be  expected  to  keep  up  the  supply  so  long  as  any  persons 
under  their  charge  remain  unprotected. 
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102.  An  annual  return  of  vaccination,  M.  H.  P.  15,  for  the 
period  from  1st  April  to  the  31st  March  following,  will  be  forwarded 
by  medical  officers  in  charge,  through  the  deputy-surgeon  general, 
to  the  surgeon-general. 


IX.— riltration  of  Water. 


Attention  to 
sources  of  water- 
supply. 

Analysis  of 
drinking-water. 


Quality  and 
quantity  of 
water  to  be 
attended  to. 


103.  At  every  military  station  the  sources  from  which  the 
water-supply  for  the  troops  is  procured,  will  be  carefully  attended  to 

by  deputy  surgeons-general.  ' . i i • -n  n 

104.  Water  used  for  drinking  purposes  at  each  station  will  be 

roughly  analysed  by  a selected  medical  officer  twice  a year,  viz., 
before  and  after  the  monsoon,  in  the  manner  indicated  by  the  sani- 
tary commissioner  with  the  government  of  India.  The  result  of 
the  analysis  will  be  recorded  in  the  annual  sanitary  reports  on  can- 
tonments. Should  the  analysis  disclose  anything  suspicious  m any 
particular  water,  a sample  will  be  sent  to  the  nearest  chemical 
examiner,  pending  whose  report  the  well,  tank,  or  spiing  iiom 
which  the  sample  was  taken,  should  not  be  resorted  to  foi  dunking 

^^^105.  Medical  officers  will  ascertain,  from  time  to  time,  the 
quality ’and  amount  of  the  water  supplied  to  the  men  under  their 
charo>e  and  will  see  that  wells  and  other  sources  of  drinking-water 
are  properly  protected  from  leakage  from  drains,  latrines,  cesspools 
and  other  sources  of  impurity.  The  outer  protecting  walls _ of  all 
wells  and  tanks  should  be  sufficiently  raised  to  prevent  the  ingress 


Covers  to  wells. 


Filtration  of 
drinking-water. 


Inspection  of 
filters. 


Description  of 
filter. 


of  surface  water. 

106.  All  government  wells  in  cantonments  and  encamping 
grounds,  the  water-supply  of  which  is  used  for  drinking  purposes, 

will  he  provided  with  covers.  n -n  • -i  x 

107.  All  water  intended  for  drinking  purposes  ot  British  troops, 

will  be  previously  tiltered  through  Maonamara’s  filters  when  avail- 

108.  Medical  officers  at  their  inspections  will  see  that  the  filters 
are  in  efficient  working  order,  reporting  to  commanding  officers  any 

defect  noticed  by  them.  • 

109*  A description  of  the  IMacnamara  filter  is  given  in  appen- 
dix XL. 


X.— Fumigation  and  Disinfection. 

Sanitary  precau-  110.  When  auy  diseasc  of  an  infectious  character  occurs  among 

tious.  troops,  or  in  their  lines  or  bazaars,  measures  to  mitigate  its 

virulence  and  prevent  its  spread  will  at  once  be  adopted. 

Measures  to  be  HI.  These  measures  will  embrace  segregation  of  the  intected  ; 
adopted.  ventilation  of  the  sick  room,  ward,  tent,  or  hut ; and  such 

expedients  for  fumigation  and  disinfection  as  are  hereinafter  in- 
dicated. 
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Fumigation  and  Disinfection — continued.  X. 

112.  When  considered  necessary  by  the  medical  officer^  the  Fumif?ation  and 
barrack  room^  married  soldieiV  quarter,  or  hospital  ward  in  which  ^undings'^^^ 

a case  of  infectious  disease  has  occurred,  will  be  vacated  and  fumi- 
gated; and  the  walls,  roof,  furniture  and  other  contents  of  tjbe 
room  tlioroughly  cleaned.  All  furniture  and  woodwork  should  be 
washed  with  country  soap  and  water;  and  the  walls,  ceilings  and 
punkahs  scraped  and  white-washed.  The  windows  and  doors 
should  be  kept  open  for  several  days. 

113.  The  stuffinir  of  the  barrack  bedding  used  by  the  infected  Of  bai'rack 
prior  to  admission  into  hospital  will  be  burnt,  and  the  rest  of  their  ciothiul.^"^ 
bedding,  as  well  as  their  clothing  not  actually  in  use,  will,  if  not 

liable  to  injury  thereby,  be  at  once,  and  without  removal  to  hospital, 
subjected  to  the  action  of  boiling  water  for  at  least  an  hour.  The 
articles  will  then  be  freely  exposed  to  the  air  and  afterwards  washed. 

114.  Hospital  bedding,  clothing,  &c.,  which  have  been  used  by  of  hospital 
patients  suffering  from  infectious  fevers,  will  be  treated  as  fol-  cfotMug.^''^ 
lows : — 

The  stuffing  of  the  mattresses  and  pillows  will  be  opened  out, 
exposed  to  the  air  and  beaten,  and  when  practicable,  submitted 
to  a dry  heat  of  not  less  than  212°  Fahrenheit  for  at  least  two 
hours  (in  an  oven  or  otherwise)  before  being  used  again;  the 
remainder  of  the  bedding,  clothing,  &c.,  and  such  of  the  clothing- 
worn  by  patients  at  their  admission  as  is  not  liable  to  injury 
thereby,  will  be  steeped  in  boiling  water,  exposed  to  the  air,  beaten 
and  afterwards  washed  with  soap  and  water.  Boiling  the  articles 
instead  of  steeping  them  in  boiling  water  is  preferable  when  it  can  be 
done,  in  which  case  disinfection  by  chemicals  will  not  be  neces- 
sary. 

115.  Such  articles  of  a soldier^s  kit  as  cannot  be  so  treated  Fumigation  o-f 
will  be  removed  to  hospital  and  there  fumigated  and  exposed  to 

the  air  and  sun  for  a week,  beaten  and  brushed.  When  belong- 
ing to  patients  who  have  suffered  from  cholera,  the  articles  will 
not  be  again  taken  into  use  until  the  epidemic  has  ceased. 

116.  Bug-boilers  will  be  utilised  for  the  purification  of  articles  Boilers, 
of  infected  bedding  and  clothing. 

117.  Medical  officers  will  indent  on  the  commissariat  depart-  Fuel  for  boilers, 
ment  for  the  quantity  of  fuel  required  for  boiling  infected  hospital 
bedding  and  clothing.  Such  requisitions  do  not  require  the  coun- 
tersignature or  approval  of  the  deputy  surgeon-general. 

118.  When  fumigation  is  considered  to  be  necessary,  one  of  Fumigation 
the  following  processes  will  be  adopted  : — 

a.  With  chlorine  gas. 

Commrn  salt  ..... 

Oxide  of  manganese,  in  powder  . 

Sulphuric  acid  ..... 

Water 


M 


prucesses. 

Chlorlue  gas. 

e 

. 4 ozs. 

• 

. 1 oz. 

• 

1 oz. 

• 

. 2 ozs. 
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Sulphurous  acid 
gas. 

Precautions  to 
be  observed  in 
fumigating. 


Disinfection  and 
fumigation  how 
conducted. 


Scale  and  supply 
of  disinfeciauts, 
ike. 


Sulphur  and 
lime. 


Preparation  of 
lime. 


Storage  of  lime. 


Scserve 

disinfectants. 


Custody  of 
reserve  supply. 


Fumigation  and  Fisinpection — continued. 

The  water  and  acid  to  be  mixed  together^  and  then  poured  over  the 
ingredients  in  a delf  basin,  which  should  be  placed  in  a pipkin  of 
hot  sand. 

With  nitrous-acid  gas. 

Copper  shavings  .... 

Nitric  acid  ..... 

W ater  ...... 

Pour  the  acid  and  water  upon  the  copper  in  a small  jar. 

c.  With  sulphiiTOUS-acid  gas. 

Burn  two  ounces  of  sulphur  in  a metal  basin. 

119.  All  doors  and  windows  and  other  openings  in  the  room 
should  be  closed  before  commencing  fumigation.  The  operator 
should  leave  the  room  immediately  the  process  has  comnienced. 
At  the  expiration  of  two  or  three  hours  all  doors  and  windows 
should  be  thrown  open  and  free  ventilation  established.  The 
rooms  should  be  entirely  emptied  before  being  fumigated. 

120.  All  processes  of  disinfection  and  fumigation  will  be 
carried  out  by  the  subordinates  of  the  medical  department,  where- 
ever  the  necessary  establishment  exists,  and  medical  officers  will 
supervise  the  use  of  chemicals. 

121.  The  scale  of  disinfectants,  which  will  be  obtained  from 
the  commissariat  department,  is  given  in  Appendix  XVI.  The  ma- 
terials for  fumigation  will  be  obtained  from  the  medical  store  depot, 
with  the  exception  of  sulphur  and  common  salt,  which  will  be 
supplied  by  the  commissariat  department. 

122.  If  necessary,  a supply  of  sulphur  and  quick-lime  may  also 
be  procured  from  the  commissariat  department  during  the  preval- 
ence, or  the  anticipated  approach,  of  an  epidemic. 

123.  When  quick-lime  is  used  as  a disinfectant,  the  lime 
should,  if  practicable,  be  specially  burnt  for  each  occasion,  or  the 
freshest  that  can  be  obtained  should  be  used,  and  it  should  oe 
applied  liberally. 

124.  Lime,  if  kept,  should  be  placed  in  air-tight  boxes : a 
very  short  exposure  to  the  atmosphere  causes  it  to  imbibe  moisture, 

and  lose  its  disinfecting  qualities. 

125.  A reserve  supply  of  disinfectants,  in  accordance  with  the 
scale  laid  down  in  appendix  XXXIX,  paragraph  62,  is  authorisea 
for  special  use  during  the  prevalence  of  epidemic  diseases. 

126.  These  disinfectants  are  specially  intended  as  a reserve 
stock  for  times  of  epidemic  sickness,  for  use  in  barracks,  drains, 
latrines,  and  in  any  other  places  and  ways  considered  desirable  by 
the  local  medical  authorities.  The  authorised  quantity  will  always 


. I oz. 

. ozs. 

. ozs. 
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be  maintained  by  the  commissariat  department  for  issue,  as  re- 
quired, on  the  requisition  of  the  senior  medical  officer,  supported 
by  a station  order.  In  stations  where  there  is  no  commissariat 
officer,  the  reserve  supply  of  disinfectants  will  be  kept  in  one  of 
the  hospitals  under  the  orders  of  the  senior  medical  officer. 

127.  The  rules  regarding  disinfection  and  fumigation  in 
cases  of  cholera  or  small-pox  are  laid  down  in  appendix  XXXI X. 


[Section  17, 


X. 


Fumigation  and 
disinfection 
during  cholera 
and  small-pox. 


[Note.— and  paragraphs  to  be  quoted,  and  not  pages.^^ 
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IV. — Disposal  of  Records. 


Foolscap  naper 
to  be  used. 


correspoudence. 


Address. 


Inscription. 


I. — Correspondence. 

1.  All  returns  and  reports  will  be  prepared  on  foolscap  paper, 
unless  a special  printed  form  has  been  issued  of  another  size.  'V\'lieii 
a return  or  report  consists  of  several  sheets,  these  will  be  stitched 
together  and  paged. 

True  copies  to  be  2.  A truc  copj  of  eveiT  ofRcial  document,  which  is  not  of  a 

temporary  nature,  will  be  filed  for  record, 
iiedicai  officers’  3.  Mcdical  officci's  ill  signing  public  documents,  will  specify 
under  their  signature,  wliicli  must  be  legibly  written,  their  rank, 
and  the  corps  or  hospital  with  which  they  are  doing  duty. 

Rules  for  official  3a.  Official  correspondence  will  be  conducted  according  to  the 
rules  contained  in  the  Bengal  army  regulations. 

4.  All  covers  and  correspondence  will  be  addressed  to 

The  Surgeon-General,  Her  Majesty^s  Forces; 

Military  Department, 

Government  of  India, 

Simla. 

5.  Administrative  medical  officers  will  be  very  particular  to  have 
inscribed  on  the  upper  left-hand  corner  of  all  covers  a particular 
heading  indicative  of  their  contents.  Asa  general  rule  the  fob  ow- 
ing headings  will  be  used,  and  considered  to  apply  to  the  subjects 
enumerated  respectively  below  them  : — 

I.  British  Hospitals. 

II.  Native  Hospitals. 

III.  Medical  Subordinates. 

IV.  Army  Hospital  Native  Corps. 

Statistics,  British  Troops. 

VI.  Statistics,  Native  Troops. 

6.  In  forwarding  official  communications,  remarks  by  trans- 
mitting authorities  will  be  written  in  due  sequence  after  the  signa- 
ture of  the  first  writing,  foolscap  pages  being  added  as  required. 

Responsibility  of  7-  Deputy  surgcous-geueral  are  responsible  for  the  general 

aShorittes!^  correctuess  and  propriety  of  what  is  set  forth  in  documents  sub- 
mitted by  them.  They  will  adjust  all  matters  that  come  within 
the  scope  of  their  authority,  and  in  transmitting  applications  or 
correspondence,  they  will  state  their  concurrence  or  otherwise,  ad- 
ding such  additional  observations,  based  on  local  knowledge,  as 
ma}^  enable  the  officer  referred  to  to  arrive  at  a proper  understand- 
ing of  the  question  without  further  reference. 


Remarks  by 

transmitting 

authorities. 
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COERESPONDENCE  — Continued. 

8.  Letters  and  applications  from  medical  officers  and  subor- 
dinates will  be  forwarded  through  their  immediate  superiors. 

9.  Unless  otherwise  directed,  all  returns,  reports,  requisitions 
and  correspondence,  will  be  submitted  through  the  deputy  surgeon- 
general. 

10.  A strict  observance  of  the  prescribed  channel  of  communi- 
cation is  enjoined  on  the  part  of  all  officers  whether  in  the  actual 
performance  of  duty  or  not.  Any  officer  or  subordinate  who,  on 
his  own  responsibility,  transmits  documents  otherwise  than  through 
the  proper  channel,  will  fully  explain  the  causes  which  induce  him 
to  do  so,  and  at  the  same  time  forward  copies  for  the  information 
of  the  authority  through  whom  they  should  have  passed  in  regular 
course.  In  the  event  of  an  intermediate  authority  refusing  to 
forward  documents  submitted  for  transmission  to  a superior,  the 
objections  will  be  stated  at  the  foot  of  the  documents  which  may 
then  be  sent  by  the  party  concerned  to  the  next  superior  authority. 

11.  In  replying  to  official  letters,  the  subject  heading,  number, 
and  date,  will  be  quoted. 

11a.  Complaints  against  the  medical  stores  department  will 
be  submitted  by  medical  officers,  through  deputy  surgeons-general, 
to  the  surgeon-general. 

12.  Correspondence  between  medical  officers  in  charge  of  station 
hospitals,  will  be  transmitted  through  the  deputy  surgeon-general  of 
the  division  or  district  in  which  the  hospitals  are  respectively  stationed. 

13.  Executive  medical,  and  executive  commissariat,  officers  are 
permitted  to  communicate  direct  with  each  other  on  all  matters 
affecting  their  respective  duties  in  connection  with  hospitals. 
When,  however,  a (piestion  cannot  be  satisfactorily  arranged,  the 
case  will  be  submitted  to  the  deputy  surgeon-general. 

14.  Correspondence  affecting  matters  of  local  interest  will  be 
forwarded  to  the  officer  in  command,  or  local  head  of  the  depart- 
ment concerned,  who  will  dispose  of  the  matter,  or,  if  necessary, 
refer  it  to  higher  authority. 

15.  Examiners  of  accounts  are  authorised  to  communicate 
direct  with  medical  officers  on  subjects  connected  with  their  per- 
sonal responsibility  for  public  property,  and  vice  versa, 

16.  Replies  by  executive  medical  officers  to  objections  made  bv 
the  examiner  of  medical  accounts  will,  in  all  cases,  be  transmitted 
through  the  deputy  surgeon-general. 

17.  Whenever  the  name  of  an  individual  is  submitted  with  a 
view  of  its  eventually  appearing  in  general  orders,  the  name  will  be 
printed  by  hand  in  such  a way  as  to  prevent  one  letter  being 
mistaken  for  another. 

18.  The  abbreviations  which  may  be  used  are  : — 

A.  B.,  Army  Book. 

A.  F.,  Army  Form. 


Repliefl. 


Complaints 
relating  to 
medical  stores. 


Communications 
between  medicai 
officers. 


Communicat’ens 
between  medical 
and  commis- 
sariat officers. 


Correspondence 
of  a local  nature. 


Correspondence 
with  examiners. 


Replies  to 
objections  by 
examiner  ot 
medical 
accounts. 

Hand  printing 
of  names. 


Abbreviations. 
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A.  H.  C.  B.,  Army  Hospital  Corps  Book. 

A.  H.  C.  B.,  Army  Hospital  Corps  Form. 

A.  H.  N.  C.,  Army  Hospital  Native  Corps. 

A.  M.  D.,  Army  Medical  Department. 

A.  M.  D.  B.,  Army  Medical  Department  Regulations. 

B.  A.  R.,  Bengal  Army  Regulations. 

B.  B.  R.,  Bengal  Barrack  Regulations. 

B.  F.,  Bengal  Form. 

B.  M.  R.,  Medical  Regulations,  Her  Majesty^s  Forces, 
Bengal. 

G.  G.  O.,  Government  General  Order. 

G.  O,,  Standing  General  Order. 

G.  O.  C.  C.,  General  Order  by  His  Excellency  tbe 
Commander-in- Chief. 


Access  to  official 
records. 


Use  of  records. 


rermanent 

advances. 


Account 


Responsibility 
of  relieved 
officer. 


Acknowledg- 
ment of 
advances. 


I.  A.  C.,  India  Army  Circular. 

I.  M.  S.,  Indian  Medical  Service. 

I.  O.  F.,  Indian  Ordnance  Form. 

M.  C.  F.,  Medical  Commissariat  Form. 

M.  H.  B.,  Military  Hospitals  Book. 

M.  H.  F.,  Military  Hospitals  Form. 

P.  W.  D.  F.,  Public  Works  Department  Form. 

19.  Access  to  official  records  is  only  permitted  to  those  who  are 
entrusted  with  the  duties  of  the  hospital  to  which  they  belong ; 
and  they  must  not  be  made  public,  or  communicated  to  any  person 
not  authorised  to  demand  access  to  them,  without  the  previous  sanc- 
tion of  government, 

20.  An  officer  can  only  legitimately  use  these  records  for  the 
furtherance  of  the  public  service  in  the  discharge  of  his  official  duty, 
and  the  same  rules  applies  to  information  of  which  he  may  become 
possessed  officially. 

21.  A permanent  advance  of  ten  rupees,  for  the  purchase  of 
official  postage  labels,  is  sanctioned  to  the  medical  officer  in  charge 
of  each  station  hospital. 

22.  When  an  officer  who  has  received  a permanent  ad.vance  for 
contingent  or  postal  expenses  is  relieved  of  his  charge,  he  will 
account  for  the  advance  to  his  successor,  and  the  fact  of  his  having 
done  so  will  be  set  forth  on  the  first  bill  signed  by  the  relieving  officer. 

23.  The  relieved  officer  is  responsible  for  the  adjustment  of  the 
advance  which  is  placed  to  the  debit  of  his  personal  account  in  the 
military  accounts  office.  He  will  obtain  from  the  relieving 
officer  a receipt  for  its  full  amount,  and  forward  the  same  to  the 
circle  paymaster. 

24.  An  officer  holding  a permanent  advance  will,  on  the  first 
office-day  after  the  31st  March  of  each  year,  send  to  the  circle 
paymaster,  an  acknowledgment  that  the  amount  is  due  from,  and 
remains  to  be  accounted  for  by,  him. 
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25.  A postage  account  book  will  be  kept  in  each  station  hospital  P^o^stage  account 
on  B.  F.  Nos.  174  and  175,  shewing  the  particulars  of  receipt  of  ‘ 
stamps  and  of  letters  despatched,  and  the  value  of  labels  expended, 

26.  All  statements,  returns,  &c.,  having  reference  to  pay  and 
other  charges,  and  all  correspondence  connected  therewith,  will  be  the  audit 

TT  ,111  department. 

addressed  as  indicated  below: — 

Authority  to  draw  increased  rates  of  pay,  and  questions  con- 
nected with  rates  of  pay  and  charges  to  be  brought 
forward  in  pay  lists,  and  other  disbursement  state- 
ments ; replies  to  objections ; authority  to  bring  for- 
ward charges,  &c. ; 

The  Examiner j Eay  Department,  Calcutta. 

Contingent  bills  requiring  pre-audit  and  correspondence  con- 
nected with  such  bills ; 

The  Examiner,  Pay  Department,  Calcutta  or 
The  Examiner,  Clothing  Accounts,  Calcutta  ; or 
The  Examiner,  Commissariat  AccotmU,  Calcutta  ; or 
The  Examiner,  Medical  Accounts,  Calcutta, 
as  the  case  may  be. 

27.  All  documents  forwarded  by  post  will  be  properly  packed  and  Packing, 
secured  against  injury  or  damp  during  transit.  Wax-cloth,  when 
necessary,  will  be  used  as  an  inside  covering  only,  an  outer  covering 

of  paper  being  employed  on  which  the  address  will  be  written  and 
the  postage  stamp  affixed. 

28.  Service  postage  labels  for  official  correspondence  will  be  Supply  of 
supplied  to  the  medical  officer  in  charge  of  native  corps  by  the 
officer  commanding,  to  whom  they  will  account  for  all  labels 
expended. 

29.  Official  covers,  superscribed  ^^On  Her  Majesty^s  Service,'’^ 

will  be  received  by  the  officer  to  whom  they  are  addressed,  even  if  stamped, 
insufficiently  stamped,  or  when  the  superscription  is  in  other  res- 
pects imperfect. 

30.  Postage  bearing  on  account  of  letters  or  other  documents  ^ecoj^ery  of 
sent  insufficiently  paid  or  improperly  addressed  will  be  recovered, 

when  possible,  from  the  officer  by  whom  they  were  despatched. 

When  this  cannot  be  done,  the  sum  will  be  debited  to  the  state. 

31.  Post  copies  of  telegrams  will  be  sent  only  when  the  mes-  Post  copy  of 

, . r.  ^ , ....  r , -j  • p telegrams. 

sage  contains  many  hgures,  when  it  is  in  cypher,  when  it  is  tor 
England  or  beyond  sea,  and  when  the  despatching  officer  considers 
it  desirable  to  send  a post  copy  in  any  particular  case. 

32.  Whenever  state  telegrams  are  necessary,  it  will  be  stated  Form  of 
on  the  form  whether  the  telegram  is  a Deferred or  Urgent^’  teiegiams. 
one.  As  a general  rule  deferred  messages  will  be  adopted,  urgent 
telegrams  being  only  forwarded  under  exceptional  circumstances 
when  the  information  is  of  an  urgent  nature,  or  an  immediate  reply 

is  required. 
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addresses. 


Geneeal  Rules — Statistical  Returns. 

33.  The  following  abbreviated  addresses  for  state  telgerams  will 
be  used : — 

Full  official  address.  Code  designation, 

Adjutant-General  ot  the  Army  ....  Adjt.  Gl. 
Commander-in-Chief,  India  ....  Chief. 

Commissary  of  Ordnance  .....  Arsenal. 
Commissary-General  .....  Corny.  Gl. 

Commissariat  Officer,  or  Executive  Commissariat 

Officer Comt. 

Director  General  of  Post  Offices  . . . . 1).  G.  Post. 

Executive  Engineer  ......  Ex.  Engr. 

Lieutenant-Governor  ......  Lt.  Govr. 

Military  Secretary  to  Commander-in-Chief  in 

India  ........  M.  S.  Chief. 

Military  Secretary  to  Viceroy  ....  M.  S.  G.  G. 

Officer  in  charge  of  Treasury  or  Treasury  Officer  Treasury. 

Postmaster  .......  Post. 

Postmaster-General  ......  Post  Gl. 

Private  Secretaiy  to  Viceroy  . . . . P.  S.  G.  G. 

Quartermaster-General  of  the  Army  . . . Q.  M.  Gl, 

Secretary  of  State  for  India  ....  Secretary. 

Ditto  ditto  War  . . . . War. 

Secretary  to  Government  of  India,  Military  De- 
partment .......  hlilitary. 

Surgeon-General,  Her  Majesty’s  Forces  . . Hospitals,  Army. 


Pi’efix  34.  Prefix  desio'nations  which  may  be  used  in  combination  with 

designations.  „ . , . ^ 

any  or  the  preceding  : — 


Assistant  ........  Asst. 

Deputy  ........  Dy. 

Head  ........  Hd. 

Officiating  ........  Offg. 

Officer  in  charge  of  office  .....  Office. 

Secretary  ........  Secy. 


^Rtructions  for  35^  Seiwice  telegrams  will  contain  the  date  and  place  of  des- 
telegrams.  patch  in  the  body  of  the  message.  If  a telegram  is  repeated  to 
other  officialsj  this  fact  will  also  be  stated  in  the  message,  and  the 
names  of  the  person  or  persons  to  whom  sent  will  be  recorded. 


II.— General  Rules. 


Appeals  aerainst 
retrenchments. 


List  of  returns. 


Returns  for 

commanding 

ofTicers. 


36.  The  procedure  to  be  observed  in  reference  to  appeals  against 
retrenchments  made  by  the  pay  department,  is  laid  down  in  the 
Bengal  army  regulations. 

37.  The  several  returns  required  to  be  submitted  in  connection 
with  the  military-medical  service  are  given  in  appendix  XLI. 

38.  All  authorised  returns  required  by  regiments  from  station 
or  regimental  hos])itals,  will  be  sent  to  officers  commanding  corps 
by  medical  officers  in  charge. 


III. — Statistical  Returns. 


Sickness  liow 
accounted. 


39.  All  cases  of  sickness  will  be  shown  in  statistical  returns, 
whether  the  individuals  are  treated  in  a general,  station,  regimental 
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or  in  a non-dieted  hospital or,  owing*  to  local  circumstances,  are  under 
treatment  in  barracks.  Care  will  be  taken  that  patients  received 
from  other  hospitals,  or  from  on  board  ship,  and  invalids,  con- 
valescents, &c.,  sent  from  their  reg*iments  to  other  hospitals  for 
further  treatment,  are  not  entered,  in  any  returns  as  fresh  admis- 
sions, hut  as  transfers,  in  tlie  proper  column. 

40.  In  the  case  of  British  corps,  one  set  of  returns  only  will  be 
required  from  each  station,  in  which  will  be  incorporated  the  sick- 
ness and  mortality  of  all  the  troops  in  the  garrison,  including  officers, 
women  and  children.  At  stations  where  sections  of  a station  hos- 
pital are  opened,  the  information  required  to  complete  the  records 
will  be  transmitted  to  the  medical  officer  in  charge  of  the  station 
hospital  by  means  of  a medical  certificate,  M.  H.  B.  d. 

41.  The  diseases  will  be  designated  by  the  terms  used  in  the 
authorised  nomenclature. 

42.  The  average  strength  of  commissioned,  warrant  and  non- 
commissioned officers,  men,  women  and  children  in  all  returns  and 
reports,  will  be  stated  in  nearest  whole  numbers  ; decimals  or 
fractions  will  not  be  used. 

43.  Troops  landing  at  Bombay  for  the  Bengal  command,  will 
begin  the  record  of  their  Indian  statistics  on  the  day  they  disembark. 
The  place  and  date  of  disembai*kation„and,  subsequently,  the  name 
of — and  date  of — arrival  at  any  station  in  the  command  will  be 
entered  in  each  soldier^s  medical  history  sheet,  M.  H.  F.  74. 

44.  While  in  the  Bombay  presidency  the  statistical  returns 
will  be  furnished  to  the  surgeon-general.  Her  Majesty ^s  forces,  of 
that  command. 

45.  Troops  arriving  at  Bombay,  or  transferred  from  other  com- 
mands, will,  on  arrival  at  the  boundary  line,  viz.,  Khiindwah  on  the 
Jubbulpore  route,  the  l^arhutty  River  on  the  Indore  route,  and 
MooUon  on  the  Indus  route,  open  a fresh  set  of  returns  for 
the  Bengal  presidency;  the  returns  for  the  other  presidencies  will  be 
closed  on  the  day  previous  to  that  on  which  the  troops  cross  the 
boundary  line.  Cases  of  sickness  brought  with  them  will  be  shown 
as  ^transferred  from  other  hospitals.’’^ 

46.  In  the  case  of  corps  transferred  from  Madras  or  Bombay 
to  Bengal,  or  vice  verm,  and  proceeding  by  sea,  the  statistics  for 
the  last  command  will  be  closed  on  the  date  of  embarkation,  and 
those  for  the  new  command  commenced  on  that  of  disembarkation, 
the  sickness  for  the  period  passed  on  boardship  being  accounted 
for  on  A.  F.  B182,  which,  together  with  all  medical  documents 
relating  to  the  period  in  question,  will  be  forwarded  to  the  surgeon- 
general  of  the  presidency  to  which  the  troops  are  proceeding, 

47.  Medical  history  sheets  will  be  kept  up  for  all  warrant  and 
non-commissioned  officers  and  soldiers,  hospital-attendants  of  the 
army  hospital  native  corps,  and  attested  followers,  including  drivers 
of  royal  artillery  and  lascars  of  the  ordnance  department. 


III. 


For  station 
hospitals. 


Diseases  how 
termed. 

Average 

strength. 


Troops  landing 
at  Bombay. 


Bombay  returng. 


Troops  transfer- 
red from  other 
commands. 


'Proops  proceed, 
ing  by  sea. 


Medical  history 
sheets. 
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Transfer  of 
medical  history 
sheet. 


Transfer  of 
medical  history 
sheet  of 

unattached  men 


]\Tcdieal  history 
sheets  of 
casualties. 


Admission  and 
discharge  book. 


Serial  number- 
ing. 


Patients 
admitted  with 
more  than  one 
disease. 


Surgical 

operations. 

Ligature  of 
arteries. 


Pos^-mor^em, 

observations. 


48.  Whenever  a soldier  is  sent  to  a hill  depot,  military  prison, 
asylum,  or  on  detached  duty  for  a period  likely  to  exceed  one  month, 
the  circumstance  will  be  noted  in  his  medical  history  sheet,  which 
will  accompany  him. 

49.  On  the  transfer  of  a soldier  to  the  unattached  list  for  ser- 
vice in  any  government  department  or  office,  or  to  a government 
college  as  a military  student,  his  medical  history  sheet  will  be  at- 
tached to  the  other  regimental  records  and  a copy  retained  by  the 
medical  officer  in  charge. 

50.  Medical  history  sheets,  M.  H.  F.  74,  of  non-effectives  will 
be  disposed  of  as  follows  : — 

Li  case  of  death — They  will  be  attached  to  the  weekly  return 
of  sick  in  which  the  man^s  death  is  shown. 

hi  case  of  invaliding — They  will  be  attached  to  the  invaliding 
documents. 

In  all  other  cases — They  will  be  forwarded,  duly  completed,  to 
the  officer  commanding  the  corps,  or  head  of  the  depart- 
ment, for  disposal. 

51.  An  admission  and  discharge  book,  M.  H.  B.  I.,  will  be 
kept  in  every  hospital  for  British  and  native  troops,  and  for  each 
military  prison  in  which  will  be  entered  every  case  placed  on  the  sick 
list.  A separate  book,  distinct  from  that  for  warrant  and  non- 
commissioned officers  and  soldiers,  will  be  kept  for  commissioned 
officers,  women  and  children. 

52.  The  numbers  will  be  continuous  for  each  year ; when  the 
year  has  closed,  a blank  space  will  be  left,  and  a fresh  numerical 
series  will  be  commenced  for  the  following  year ; when  a book  has 
been  filled  up,  a new  book  will  be  taken  into  use,  the  series  of 
numbers  for  the  year  being  carried  on  continuously. 

53.  When  a patient  admitted  for  one  disease  is  attacked  by 

another  unconnected  with  the  former,  and  before  recovery  from  it, 
a fresh  admission  will  be  recorded  for  the  second  disease,  and  a 
note  entered  in  the  discharge  column  of  the  first,  referring  to 
the  new  number  under  which  the  case  has  been  entered,  thus 
(See  No. ). 

54.  All  surgical  operations  will  be  shown  under  the  headings 
of  the  diseases  which  necessitated  the  operations. 

55.  In  cases  of  ligature  of  arteries  or  other  operations  by  wffiich 
the  injured  or  diseased  parts  are  not  removed,  the  discharge  column 
under  original  injury  or  disease,  will  not  be  filled  up  until  the  ter- 
mination of  the  case  under  that  heading ; but  a note  will  be  added 
referring  to  the  number  under  which  the  admission  for  operation 
may  have  been  recorded. 

56.  In  the  case  of  a man  admitted  for  a disease,  wdiich  further 
observation  or  post-mortem  examination  may  ])rove  to  have  been  so 
entered  through  an  error  in  diagnosis,  that  disease  will  be  erased 
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and  tlie  correct  record  substituted,  so  that  the  case  may  continue 
under  the  original  number  and  only  one  admission  be  reckoned  for  it. 

57.  The  duration  of  each  case  will  be  recorded  in  days,  and  if  Duration  to  be 

less  than  a day,  in  hours  or  fractions  of  a day.  recorded  m days. 

58.  The  column  for  observations  will  contain  briefly  the  cir-  Remarks, 
cumstances  in  or  by  which  the  disease  was  induced ; and  in  case 

of  death,  the  post-mortem  appearances  very  briefly  stated ; where 
cases  have  been  recorded  in  the  case  book,  the  reference  number 
will  be  given. 

69.  In  cases  of  deaths  ^ out  of  hospital^  the  particulars  will  Deatlis  out  of 
be  entered  in  red  ink  after  the  last  admission  recorded  in  the  book 
up  to  date,  but  no  continuous  number  will  be  given,  and  such  cases 
will  not  be  included  among  the  admissions  in  any  return. 

59a.  The  sickness  of  warrant  officers  and  that  of  native  com-  warrant  officers. 


missioner  officers  will  be  incorporated  with  that  of  non-commis- 
sioned officers  and  soldiers. 

59b.  Sick  women  and  children,  not  admitted  into  hospital,  will  chudren^^^^ 
also  be  entered  in  the  admission  and  discharge  book,  and  accounted 
for  in  the  annual  and  weekly  returns. 

59c.  Medical  officers  will  notice  in  the  remarks  of  the  weekly  of 
and  annual  returns  ot  sick,  all  cases  or  death  by  suicide  and  attempted 
of  injuries,  self-inflicted,  with  suicidal  intent,  the  supposed  motive, 
or  presumed  motive,  being  in  each  case  given,  as  well  as  the  mode 
of  suicide  or  method  by  wdiich  the  injuries  were  inflicted. 

59d.  In  every  instance  of  attempted  suicide,  the  corps  and 
name  of  the  individual,  the  completed  years  of  age  and  service, 
and  the  result  of  the  case,  whether  by  “ discharge  to  duty,"’^  dis- 
charge from  the  service,^'’  or  ‘‘^remaining  in  hospital,'’"’  will  be 
stated  in  the  returns. 

59 e.  Officers  commanding,  when  furnishing  the  annual  nominal 
return  of  deaths  and  invaliding,  on  A.  F.  B 119,  required  by 
paragraph  81  A,  will  insert  the  supposed  motive,  as  well  as  the 
mode  of  death  in  cases  of  suicide. 


Weekly  ^Returns. 

60.  A weekly  return  of  sick  made  up  to  12  o^clock  (midnight)  weekly  return, 
each  Friday,  will  be  rendered  to  the  deputy  surgeon-general  for 
transmission  to  the  surgeon-general,  by  the  medical  officer  in  charge 

of  every  hospital,  whether  it  is  a general,  station,  regimental,  de- 
tachment, or  a non-dieted  hospital. 

61.  In  the  event,  however,  of  the  last  Friday  of  the  year  not  To  dose  at  end 
falling  on  the  31st  December,  the  last  weekly  return  will  be  made 

up  for  the  remaining  days  of  the  year,  and  the  succeeding  return 
will  be  made  up  for  the  period  from  the  1 st  J anuary  to  the  first 
Friday  of  the  new  year. 

62.  When  British  troops  leave  a station,  a fresh  set  of  Troops  on  the 

march. 
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Diseases  undiag' 
nosed. 


Strength. 


Remarks. 


Post  morfem 
examination. 


Diseases  wrong- 
ly diagnosed. 


Fresh  disease 
supervening. 


Average  daily 
sick. 


returns  will  be  rendered  during  tbe  period  tlie  corps  is  on  the 
line  o£  march.  This  series  will  be  closed  on  the  arrival  of  the 
corps  at  its  destination. 

63.  A case  which  cannot  at  the  time  be  entered  under  any  spe- 
cific disease  will  iie  recorded  in  the  weekly  return  a.3  ‘^not  i-et 
diagnosed."'’  It  will  be  specially  noticed  in  the  remarks  so  long  as 
it  is  thus  recorded,  and  when  the  disease  is  ascertained,  the  case  will 
be  entered  as  a fresh  admission,  its  disposal  being  noticed  in  the 
remarks.  Should  no  disease  be  detected,  the  patient  should  be 
discharged  and  the  case  entered  as  '‘no  appreciable  disease/" 

64.  Officers  commanding  corps,  will  send  a statement  of  the 
daily  strength  to  the  medical  officer  in  charge  of  the  hospital  each 
Friday  afternoon;  and  this  statement  will  include  the  strength  of 
all  effective  troops  at  outlying  stations,  whose  sick  are  sent  to  the 
hospital  for  treatment. 

65.  In  the  remarks  appended  to  the  weekly  return,  the  medi- 
cal officer  will  notice  the  more  important  diseases,  especially  infec- 
tious fevers,  and  describe  their  distribution  amongst  the  different 
corps  sending  sick  to  the  hospital. 

66.  The  appearances  found  at  the  posi^  mortem  examination  will 
be  detailed  in  the  remarks  of  the  weekly  return  in  which  a death 
is  reported,  and  a copy  of  the  casualty  report,  M.  H.  F.  72,  will 
accompany  the  return. 

67.  When  it  is  found  that  the  disease  of  a man  admitted  into 
hospital  in  a preceding  w^eek  has  been  wrongly  diagnosed,  the  case 
will  be  entered  in  the  proper  column  of  the  weekly  return  as  " dis- 
charged otherwise,""  and  a fresh  entry  will  be  made  for  it  in  the 
column  for  admissions.  No  second  entry  for  this  case,  however, 
will  be  made  in  the  admission  and  discharge  book,  but  the  first  and 
erroneous  designation  of  the  disease  will  be  crossed  out,  and  the 
correct  one  inserted  above  it  in  red  ink. 

68.  Should  another  disease  supervene  on  that  for  which  a man 
was  admitted,  the  original  case  will  be  shown  in  the  column  for 
" discharged  otherwise,""  and  a fresh  admission  for  the  new  disease 
will  be  made,  both  in  the  return  and  in  the  admission  and  discharge 
book.  Every  such  instance  will  be  noticed  in  the  remarks  of  the 
weekly  return. 

68a.  The  average  daily  sick  will  be  calculated  from  the  admission 
and  discharge  book ; the  average  number  of  men  detained  for  the 
day,  and  the  average  number  of  convalescents  will  be  shown  separ- 
ately in  the  weekly  returns,  and  in  native  troops  the  average  num- 
ber of  men  with  “ Lines  leave""  will  be  shown. 


Annual  Returns  and  Reports. 

69.  Every  medical  cfficer  in  charge  of  a station  hospital,  of  a 
regiment  or  detachment  of  British  troops  on  the  march,  of  a corps,  or 


Annual  return. 
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wing  of  native  trooj)s,  on  the  31st  December,  will  furnish  an  annual 
return  of  sick  for  the  period  from  1st  January  to  31st  December. 
As  the  permanent  records  of  the  sickness  of  the  army  will  be  con- 
tained in  these  returns,  the  responsible  medical  officers  will  endea- 
vour to  make  them  as  accurate  as  possible  in  every  particular. 

70.  In  the  case  of  native  troops,  the  sickness  of  all  detach- 
ments will  be  shown  in  the  head-quarters  return.  Detached  wings, 
however,  will  prepare  separate  returns  and  reports. 

71.  The  medical  officer  in  charge  of  British  troops  proceeding 
irom  one  station  to  another,  whether  by  route-marching  or  railway, 
will  forward,  in  addition  to  the  usual  weekly  sick  return,  M.  H.  F. 
45,  an  annual  return  of  sick  and  wounded,  M.  H.  F.  10,  for  the 
period  the  troops  were  absent  from  their  station.  In  the  case  of 
troops  moving  during  any  portion  of  two  separate  years,  separate 
returns  will  be  required  for  the  period  in  each  year. 

72.  No  admission  will  appear  in  an  annual  return  of  sick  as 
not  yet  diagnosed,’’"’  as  sufficient  time  will  always  have  elapsed 

between  the  date  of  admission  and  the  completion  of  the  annual 
returns  to  ascertain  the  disease  with  exactness,  or  to  class  the  case 
as  one  ot^^no  appreciable  disease,^’’ should  observation  justify  the 
use  of  this  term. 

73.  The  medical  officer  in  charge  of  a station  hospital  which 
may  be  closed  in  consequence  of  the  removal  of  the  troops  from 
the  station,  wdll  transmit  an  annual  return  showing  the  sickness 
and  mortality  from  1st  January  to  the  date  on  which  the  hospital 
was  closed. 

74.  The  medical  officer  in  charge  of  each  station  hospital  and 
of  each  regiment  or  wing  of  native  troops  will  forward,  with  each 
copy  of  his  annual  return  of  sick  and  wounded,  a report  of  medical 
transactions  and  prevailing  diseases.  The  report  will  be  prepared 
on  foolscap  paper,  on  one  side  only,  with  quarter  margin  for  bind- 
ing, each  separate  section  being  indicated  by  a reference  heading 
in  the  margin.  All  cases  of  wounds  in  action,  injuries— homicidal, 
self-inflicted  and  judicial — will  be  specially  noticed. 

75.  The  facts  connected  wdth  enteric  fever  should  be  noted  at 
the  time,  and  summarised  in  the  annual  report  of  medical  transac- 
tions in  such  a way  as  to  afford  a brief  medical  history  of  the 
disease  for  the  year  in  question.  The  information  should  include 
the  names,  ages  and  dates  of  attack  of  every  case  in  chronological 
order;  their  connection  (if  any)  with  any  common  condition,  such 
as  occupation  of  some  barrack-room,  sources  and  purity  of  water, 
milk  and  food-supply ; and,  in  the  case  of  British  troops,  the  dates 
of  their  arrival  in  India. 

76.  The  object  of  the  report  of  medical  transactions  and  pre- 
vailing diseases  being  to  afford  a history  of  the  professional  work 
performed  in  every  hospital  in  these  respects,  medical  officers  will 


Sickness  of 
detachijneuts. 


Troops  mo7ing:. 


Disease  to  be 
classified. 


When  hospitals 
are  closed. 


Keport  of 
medical  transac- 
tions. 


Report  on 
enteric  fever- 


instructions  iot 
drawing  up 
annual  report. 
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111. 


Statistical  Ketuens — continued. 


Sanitary  report. 


Sanitary  street. 


(Jcneral  medical 
and  sanitary 
report. 


Sul)jects  to  be 
inc-ludud  in 
general  report. 


specially,  but  briefly,  detail  all  cases  possessing  any  clinical,  patho- 
logical, or  therapeutical  features  of  interest ; comment  on  the 
respective  groups  or  classes  of  disease,  indicating  their  causes  or 
supposed  causes,  the  line  of  treatment  adopted,  and  the  morbid 
j^ppyapance  exhd^ited  in  fatal  cases  ] and  call  attention  to  such 
results  of  observation  and  experience  as  may  be  likely  to  afford 
practical  interest  or  guidance  in  the  diagnosis  or  treatment  of 
diseases,  or  their  prevalence  or  modification  by  climatic  peculiarities 
or  other  causes, 

77.  Instructions  regarding  the  preparation  of  annual  or  special 
sanitary  reports  are  given  in  appendix  XLII. 

78.  Medical  officers  in  charge  of  native  corps  will  forward  with 
their  annual  returns  and  reports,  a sanitary  sheet,  M.  11.  F.  VZ. 

79.  Deputy  surgeons-general  will  forward,  with  the  station 
hospital  and  regimental  annual  returns  of  sick,  a general  medical 
and  sanitary  report  on  the  health  of  the  troops.  This  report  will 
be  brief,  clear,  and  to  the  point,  dealing  with  those  matters  only 
which  require  notice,  or  on  which  action  has  been,  or  will  have  to 
be,  taken. 

80.  This  report  will  be  written  on  foolscap  paper,  half-margin, 
and  will  include  the  following  subjects,  and  in  the  following 
order : — 


Dates  of  sub- 
mil  sion  of 
aiiijual  lelunirf 
and  reports. 


a.  Composition  of  the  force. 

h.  General  health  conditions. 

c.  Health  of  troops,  illustrated  by  reference,  when  necessary, 

to  the  tables  in  the  annual  returns. 

d.  Epidemics. 

e.  Enteric  fever. 

/.  Character  of  other  diseases  calling  for  remark. 
g.  Venereal,  and  working  of  lock-hospitals. 
k.  Sanitary  state  and  lighting  of  barracks,  huts,  camps,  forts, 
military  prisons  and  cells,  recreation  rooms,  &c. 

i.  Sanitary  state  and  lighting  of  hospitals. 

j.  Rations  and  cooking  arrangements. 

k.  Canteens,  coffee-shops  and  supplies. 

l.  Clothing  and  bedding. 

m.  Water-supply. 

n.  Drainage  and  sewerage. 

0.  Gymnasia. 

jj.  General  observations  on  any  other  points  of  interest  or 
importance. 

81.  The  annual  return  and  reports  will  be  forwarded  to  the 
miro-eon-u'eneral  not  later  tlian  the  filst  of  January  of  tlio  succeed- 

iiig  year. 
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[Section  18. 


Statistical  Retuens — concluded. 


Ill  & IV. 


Field  Service  Returns. 


82.  The  medical  officer  in  charge  of  a hospital,  whatever  may 
be  its  designation,  will  furnish  a weekly  return  on  M.  H.  F.  44  to 
the  principal  medical  officer,  commencing  on  the  day  the  troops 
take  the  field,  and  continuing  until  the  operations  have  terminated, 
or  the  hospital  is  closed.  A copy  of  this  return  will  be  transmitted 
by  the  medical  officer  to  the  surgeon -general  direct. 

83.  The  principal  medical  officer  will  prepare  a weekly  state- 
ment of  sick,  M.  H.  F.  43,  and  transmit  the  same  to  the  general 
officer  in  command. 

84.  The  medical  officer  attached  to  a corps  or  detachment  will 
forward  to  the  principal  medical  officer,  as  soon  as  possible  after  an 
action,  a nominal  return  of  officers,  non-commissioned  officers  and 
men  who  have  received  wounds  or  injuries  in  battle.  In  this  re- 
turn the  kind  of  wound  received  and  its  degree  of  severity  will  be 
described  as  accurately  and  briefly  as  possible. 

85.  The  principal  medical  officer  of  an  army  in  the  field  will 
furnish  to  the  surgeon-general  a special  return  for  British  troops, 
exhibiting  the  sickness,  casualties  in  action,  invaliding  and  other 
loss  accruing  to  the  force  during  its  employment,  from  the  com- 
mencement to  the  termination  of  the  field  service,  on  M.  H.  F 44, 
the  necessary  alterations  being  made  in  manuscript,  with  which 
also  will  be  the  details  as  to  age  and  service  as  required  in  tables  4 
and  9 of  M.  FI.  F 8. 

86.  The  principal  medical  officer  of  an  army  in  the  field  will 
furnish,  on  the  termination  of  the  service,  a general  report  in  dupli- 
cate of  the  medical  history  of  the  war.  This  report  will  be  written 
on  foolscap  paper,  with  half  margin,  in  which  the  title  of  the  sub- 
ject will  be  entered  opposite  the  paragraphs. 


Weekly  return. 


Weekly  stale. 


Return  of 
wounded  after 
an  actiou. 


General  return. 


General  report. 


IV. — Disposal  of  Records. 

86a.  Officers  commanding  regiments  of  British  cavalry  and  Nominal  return 
infantry,  batteries  of  royal  artillery,  and  companies  of  royal  hSdiug!’^^^ 
engineers,  will  forward  two  copies  of  the  nominal  return  of  deaths 
and  invaliding,  A.  F.  B.  119,  to  the  deputy  surgeon-general  of  the 
division  or  district  for  transmission  to  the  surgeon-general.  Her 
Majesty^s  forces,  as  soon  as  possible  after  the  1st  January  of  the 
year  following  that  for  which  the  return  is  due,  or  on  the  depar- 
ture of  a corps  in  the  case  of  troops  proceeding  home  before  the 
end  of  the  year. 

87.  When  records,  to  which  reference  is  seldom  made  have  un-  Return, 
duly  accumulated,  and  the  medical  officer  in  charge  is  satisfied  that 
their  further  retention  is  undesirable,  he  will  forward  to  the  deputy 
surgeon-general  a return  prepared  on  M.  H.  F.  75,  for  the  orders 
of  the  surgeon -general. 
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IV. 

Destruction. 


Pay  nnd  coin 

nnssariat 

returns. 


Field  service 
returns. 


Disposal  op  H'ECO'RTtS— concluded. 

88.  All  unserviceable  records  will^  with  the  sanction  oE  the 
snrgeon-general,  be  destroyed  by  fire  in  the  presence  of  the  medical 
officer  in  charge. 

89.  As  a rule^  commissariat  and  pay  department  returns  will 
nut  be  reported  useless  until  three  years  have  elapsed  since  the  date 
of  the  document. 

90.  On  the  breaking  up  of  a division  or  column  employed  on 
field  service^,  the  office  records  of  principal  medical  officers  will  be 
sent  to  the  surgeon-general  as  soon  as  possible  after  the  completion 
of  the  several  returns  and  reports  required.  The  records  of  field 
and  general  hospitals  will  be  disposed  of  in  accordance  with  the 
instructious  contained  in  paragraphs  88-9. 


[Note  — Sections  and  paragra'plis  to  he  qiioted,  and  not  pages?^ 
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5 

10 
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5 

23 
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53 
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6 

94 
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7 

46 

200 
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8 

74 
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VIII 
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8 
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201 

IX 
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9 

1 

202 

X 
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10 

25 
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XI 
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11 

27 
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XII 
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11 

29 
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XIII 
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11 

53 

223 

XIV 

Scale  of  Hospital  Furniture 

11 

59 

226 

XV 

Scale  of  Hospital  Equipment 

11 

72 

239 

XVI 

Scale  of  Hospital  Supplies  ... 

11 

100 

259 

XVII 

Scale  of  Petty  Supplies  for  British  Troops 

11 

100 

278 

XVIII 

Scale  of  Fuel 

11 

117 

281 

XIX 

Scale  of  Ordnance  Stores 

11 

134 

283 

XX 

Reserve  stock  of  Hospital  Furniture 

11 

59 

284 

XXI 

Reserve  stock  of  Hospital  Bedding  and  Clothing  ... 

11 

72 

285 

XXII 
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ments of  Individuals 

14 

24 

286 

XXIII 

Medical  Certificate  for  admission  of  Insane  Women  in 
Lunatic  Asylums 

15 

53 

287 

XXIV 

Scale  of  Hospital  Equipment  for  Troops  on  the  line 
of  march 

16 

6,  7 & 26 

289 

XXV 

Scale  of  Medical  and  Surgical  Equipment  for  Troops 
moving 

16 

11 

291 

XXVI 

Scale  of  Ambulance  Transport  on  ordinary  movements 
on  the  plains  ... 

16 

29  & 34 

292 

XXVII 

Scale  of  Ambulance  Transport  for  British  Troops  on 
ordinary  movements  in  the  hills 

16 

29 

292 

XXVIII 

Scale  of  Ambulance  Transport  for  Punjab  Frontier 
Force 

16 

29 
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XXIX 

XXX 

XXXI 

XXXII 

XXXIII 

XXXIV 

XXXV 

XXXVI 

XXXVII 

XXXVIII 

XXXIX 

XL 

XLI 

XLII 

XLIII 


Subject. 


Reference. 


Scale  of  Camp  Equipage,  Carriage,  and  Tent  Lascars 
to  be  supplied  by  Commanding  Officers  for  Hospital 

purposes  ...  •••  . . "m 

Scale  of  Hospital  Equipment  for  British  Troops  pro- 
ceeding by  railway  from  one  station  to  anotliei  . . . 

Scale  of  Supplies  and  Equipment  for  Best-camp 
Non-dieted  Hospitals  ... 

Contents  of  Eield  Panniers  ... 

Contents  of  Field  Medical  Companions  ... 

Contents  of  Field  Havresack 
Contents  of  Railway  Medical  Companion 
Articles  recommended  to  be  carried  in  petarrabs 
Scale  of  cubic  and  superficial  space  for  British  and 

Native  Troops  ...  . 

Stations  at  which  Lock  Hospitals  are  authorised 
Rules  regarding  the  measures  to  be  adopted  on  the 
outbreak  of  Cholera  and  Small-pox 
Description  o6  Macnamara  Filter  ...  ... 

List  of  Returns  to  be  furnished  in  connection  with 
the  Military-Medical  Service 
Instructions  for  preparing  Annual  and  Special  Sani- 
tary Reports  ...  •.•  ••• 

Instructions  for  forwarding  and  packing  mineral  acids 


Pago. 

Section. 

Paragraph. 

16 

25 

294 

16 

70 

295 

■)  11 

) 16 

18  ■) 
72  j 

295 

16 

11 

298 

16 

11 

302 

16 

11 

304 

16 

11 

304 

16 

11 

305 

17 

22  & 24 

306 

17 

77 

307 

] 

83,  89,  1251 
& 127  j 

308 

17 

109 

325 

18 

37 

330 

18 

77 

353 

11 

57A 

355 
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APPENDIX  I. 


Descriptive  roll  of  a candidate  for  the  grade  of  Hospital  Apprentice  in  the  See  section  5, 
Subordinate  Medical  Department  of  Her  Majesty's  Indian  Army, 

Bengal  Establishment,  desirous  of  appearing  before  the  half-yearly 
hoard  to  assemble  at , on  the  


t 

Christian  and 
Surname  in 
full. 

A&e. 

Parentage. 

Where  born. 

Father’s  name  and 
rank. 

Parentage  of  father 
and  mother. 

Where  educated. 

By  whom  recom- 
mended. 

Character, 

Remasks. 

Yrs. 

Ms. 

I hereby  certify  that  the  above  roll  is  in  my  own  handwriting,  and  that  I 
am  not  aware  of  any  physical  disability  which  would  disqualify  me  for  the 
service. 

(Signature  of  candidate^ 

Note. — Endorsement  same  as  heading.  To  he  prepared  on  half  a sheet  ' 
of  foolscap  paper. 


O 
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Army  Act,  1881. 


APPENDIX  II. 


See  section  5.  AkMY  AcT,  1881. 

paragraph  23. 

Sections  7 to  9. 


Mutiny  and  Insubordination.  <•  ii  e n • 

7.  Every  person  subject  to  military  law  who  commits  any  of  the  todowing 

ohences,  that  is  to  say, — 

I.  Causes  or  conspires  with  any  other  persons  to  cause  any  mutiny  or 
sedition  in  any  forces  belonging  to  Her  Majesty’s  regular  reserve, 

or  auxiliary  forces,  or  navy ; or  _ ^ 

II.  Endeavours  to  seduce  any  person  in  Her  Majesty  s regular  reserve,  or 
auxiliaiy  forces,  or  nav}",  from  allegiance  co  Her  Majesty,  or  to 
persuade  any  person  in  Her  Majesty’s  regular  reserve,  or  auxiliaiy 
forces,  or  navy,  to  join  in  any  mutiny  or  sedition  ; or 

III.  Joins  in,  or  being  present  does  not  use  his  utmost  endeavoup  to 

press,  any  mutiny  or  sedition  in  any  forces  belonging  to  Her 
Majesty’s  regular  reserve,  or  auxiliary  forces,  or  navy or 
lY.  Coming  to  the  knowledge  of  any  actual  or  intended  mutiny  or  sedi- 
tion in  any  forces  belonging  to  Her  Majesty  s regular  reserve,  or 
auxiliary  forces,  or  navy,  does  not  without  delay  inform  his  com- 
manding officer  of  the  same,  shall,  on  conviction  hy  court-martial, 
be  liable  to  suffer  death,  or  such  less  punishment  as  is  m this  act 
mentioned. 

8.  Every  person  subject  to  military  law  who  commits  any  of  the  following 

offences,  that  is  to  say,—  . v,  • • 4.i  ^ 

Strikes,  or  uses,  or  offers,  any  violence  to  his  superior  officer,  being  in  the 

execution  of  his  office,  shall,  on  conviction  by  court-martial,  be  liable  to  siiliei 
death  or  such  less  punishment  as  is  in  this  act  mentioned  ; and  eveiy  pei&on 
subject  to  military  law  who  commits  any  of  the  following  offences,  that  is  to 


CQ  'U’  

Strikes,  or  uses,  or  offers,  any  violence  to  his  superior  officer,  or  uses  threat- 
ening or  insubordinate  language  to  his  superior  officer,  shall,  on  conviction  by 
court-martial,  if  he  commits  such  offence  on  active  service,  be  liable  to  suffer 
penal  servitude,  or  such  less  punishment  as  is  in  this  act  mentimied ; and,  it  he 
commits  such  offence  not  on  active  service,  be  liable,  if  an  officer,  to  be  cash- 
iered, or  to  suffer  such  less  punishment  as  is  in  this  act  mentioned , and,  it  a 
soldier,  to  suffer  imprisonment,  or  such  less  punishment  as  is  in  this  act  men- 


9.  Eveiy  person  subject  to  military  law  who  commits  the  following  offence, 

that  is  to  say, — , , . » . i •, 

Disobeys  in  such  manner  as  to  show  a wiltul  defiance  ot  authority  any 

lawful  command  given  personally  b}"  his  superior  officer  in  the  execution  of  his 
office,  shall,  on  conviction  by  court-martial,  be  liable  to  suffer  death,  or  such 
less  punishment  as  is  in  this  act  mentioned  ; and  eveiy  person  subject  to  mili- 
tary law  who  commits  the  following  offence,  that  is  to  saj’. 

Disobeys  any  lawful  command  given  by  his  superior  officer,  shall,  on  con- 
■fiction  by  court-martial,  if  he  commits  such  offence  on  active  service,  be  liable 
to  suffer  penal  servitude,  or  such  less  punishment  as  is  in  this  act  meiffioned, 
and,  if  he  commits  such  offence  not  on  active  service,  be  liable,  if  an  officei,  to 
be  cashiered,  or  to  suffer  such  less  punishment  as  is  in  this  act  mentioned  ; and, 
if  a soldier,  to  suffer  imprisonment,  or  such  less  punishment  as  is  in  this  act 
mentioned. 
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Dress  of  Hospital  Assistants, 

Patrol  Jacket.— Single  breasted,  blue  serge  (native  officers),  hooked  at  See  section  5, 
the  neck  ; edged  all  round  (collar  and  cuffs  excepted)  with  one  inch  black  paragraph  149. 
braid,  and  fastened  down  the  front  with  hooks  and  eyes.  The  collar  edo-ed 
round  with  quarter-inch  black  braid.  A gold  square  cord  loop  with  small  gilt 
/button  on  each  shoulder.  The  cuffs  ornamented  with  half-inch  gold  lace  in 
rings — one  ring  for  3rd  class,  two  rings  for  2nd  class,  and  three  rings  for  1st 
class  hospital  assistants,  showing  half-inch  of  serge  between  each  rino*  • the 
lowest  ring  to  be  2 inches  from  the  edge  of  the  cuff.  ^ ’ 

Buttons. — Gilt,  Crown  and  laurel  with  Imperial  Cypher  (V.R.  and  I). 

Departmental  badge. — A gold  embroidered  circle,  enclosing  within  a Geneva 
Cross  worked  in  red  upon  a white  ground,  diameter  of  badge  1 inch.  To  be 
worn  at  each  end  of  the  collar  of  patrol  jacket  (serge  and  drill). 

Trousei^s.—fluQ  serge  (native  officers),  with  scarlet  stripe  one  inch  wide 
down  outward  side  seams. 

Dark  blue  cotton  with  4 inches  gold  work  and  2 inches 
gold  fringe  at  each  end,  one  end  showing  when  worn. 

Great  Coat. — Infantry  native  officer’s  pattern. 

Boots. — Ammunition. 

Shoes. — Ordinary  English  pattern. 

Breeches  and  Gaiters. — Kegimental  pattern  for  hospital  assistants  doino- 
duty  with  mounted  corps.  ” 

Summer  Patrol  Jacket.  Ehakee-dyed  American  drill,  same  shape  as 
serge  jacket,  perfectly  plain,  and  with  gold  shoulder  loops,  and  departmental 
badges. 

Summer  Trousers. — Khakee-dyed  American  drill. 

Sword  and  Belt. — On  field  service. 
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» 


APPENDIX  IV. 


Warrant  of  Commitment, 

To 

See  section  6,  The  Magistrate,  or  other  officer  in  charge  of  the  J ail,  at _ 

I^uragi'aph  53.  Whereas-  at  a court-martial,  held  at 

on  the_^ day  of 18 , {Number),  {Same),  {Glass), 

a hospital-attendant  of  the  army  hospital  native  corps,  was  convicted  of  {the  ofence 
to  he  hHefly  stated  here,  as  “ desertion,^’  “ theft,”  “ receiving  stolen  goods,” 
“ fraud,”  “disobedience  of  lavi^ful  command,”  or  as  the  case  may  he.) 

And  whereas  the  said_ court-martial,  on  the. 

day  of , 18 , passed  the  folio  sving  sentence  upon 

the  said  ( Name) ; that  is  to  say, — 

{Sentence  to  he  entered  in  full,  hut  without  signatured) 

And  whereas  the  said  sentence  has  been  duly  confirmed  {if  there  is  any  miti- 
gation of  the  sentence,  such  mitigation  must  he  noticed  thus : to  the  extent 

of hy  {Rank  and  Name)  commanding 

and  the  said  ( Name)  is  herewith  transmitted  to  you  to  undergo  the  same. 

Now  these  are  to  require  and  authorise  you  to  receive  the  said  {Name)  into  your 
custody,  and  inflict  upon  him  the  said  sentence  of  imprisonment  with  hard  labour 

for reckoned  from  the  day  on  which  the  said  sentence  was 

passed. 

Given  under  my  hand  at this  the 

day  of. , 18 — 

{To  he  signed  hy  the  confirming  officer  of  a detachment,  or  summary  court- 
martial  ; or  hy  the  staff  officer  of  the  division,  district,  or  staMon,  if  the  trial  has 
been  hy  general  or  district  court-martial d) 


Descriptive  Roll  to  accompany  ivarrant  of  commitment. 

Roll  of  a hospital-attendant  of  the  army  hospitul  native  corps  who  has  been 
mul.enced  to  imprisonment. 
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Certificate  of  articles  lost  or  damaged. 


[Appendix  V. 
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Scale  of  Purveyors’  Establishments. 


APPENDIX  VI. 


See  section  7, 
paragraph  46. 


Scale  of  Purveyors’  Establishments. 


Descbiption. 

Regiment  of  infantry  or  1st 
class  hill  depot. 

Regiment  of  cavalry  or  2nd 
class  hill  depot.  | 

Company  of  Royal  Engineers. 
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Detached  battery  of  royal 
artillery. 
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List  of  Poisons,  and  Scale  of  Ambulance  Transport.  [Appendices^VII  & VIII. 


APPENDIX  VJI. 


Lid  of  Poisons. 


Aconite  and  its  preparations. 
Arsenic  and  its  preparations. 
Belladonna  and  its  preparations. 
Cantharides. 

Caustic  potash. 

Carbolio  acid. 

Chloral  hydrate. 

Chloride  of  zinc. 

Chloroform. 

Conium  and  its  preparations* 
Corrosive  sublimate. 

Croton  oil.  . 


Ergot  of  rye  and  its  prepara-  section  8, 
tions.  _ paragraph  74 

Indian  hemp  and  its  prepara- 
tions. 

Lunar  caustic. 

Opium  and  all  preparations  of 
opium  or  poppies. 

Prussic  acid. 

Savine  and  its  oils  and  ointment. 

Strong  mineral  acids. 

Strychnine. 

Tartar  emetic. 


APPENDIX  VIII. 

Scale  of  Ambulance  Transport  for  Troops  in  Cantonments, 


Corps. 


British  Troops 
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See  section  8, 
paragraphs  97 
and  154. 


"202 


MEDICAL  REGULATIONS,  II.M.’s  FORCES,  BENGAL 


ApDendix  IX.] 


Dietary. 


APPEN 


TABLE  OF  DIETS  FOR  HOSPI 

ARTICLES  COMPRISING  THE  DIFFER 

See  section  9,  paragraph  1.  AVOIRDUPOIS 


Infant. 


Milk 

Sugar 

Bread 

Wood 


pts. 

H OZS. 
6 OZS. 

2 lbs. 


Spoon. 


Sago...  2 OZS. 
Tea  ...  ^ oz. 
SuH-ar.  2|  ozs. 
Milk...  6 ozs. 
Wood.  4 lbs. 


Tea. 


Bread  .. 

. 8 

ozs. 

Bread... 

1 

lb. 

Tea 

3 

4 

oz. 

Tea  ... 

1 

2 

oz. 

Sugar  .. 

3 

ozs. 

Sugar... 

1| 

ozs. 

Milk  .. 

9 

ozs. 

Milk  ... 

6 

ozs. 

Arrowroot4 

ozs. 

Beef  ... 

12 

ozs. 

Wood 

4 

lbs. 

Salt  ... 

6 

drs. 

Pepper 

dr. 

Wood... 

4 

lbs. 

Beef-tea. 


Low-Milk. 


Arrowroot  ...  3 ozs. 
Milk  ...  pig. 

and  6 ozs.  for  Tea. 
Sugar  ...  3 ozs. 

including  f oz.  for  Te.a. 


Tea 
Chicken, 
Bread 
Salt 
Pepper 
Wood 


alive 


oz. 

lb. 

ozs. 

drs. 

dr. 

lbs. 


Note. — Sago  may  be 
used  in  lieu  of  Arrow- 
I'oot  in  the  proportion 
of  2 ozs.  Sago  to  1 oz. 
of  Arrowroot. 


Milk. 


Bread 

Pice 

Milk 

and  6 ozs 
Butter 
Sugar 
including  i 
Tea 
Wood 


...  12  ozs. 
...  2 ozs. 
...  2 pts. 
. for  Tea. 

i oz. 
...  2|  ozs. 
oz.  for  Tea. 

i oz. 
...  4 lbs. 


Note.— 4 ozs.  of  Soojee 
may  be  used  in  lieu  of 
Bice. 


BREAK 


Infant. 

Spoon. 

Tea. 

Beef-tea. 

Low-Milk. 

Milk. 

Milk  ...  10  ozs. 
Sugar  ...  f oz. 
Bread  ...  2 ozs. 

Tea  ...  1 pt. 
Sugar..  1 oz. 
Milk...  3 ozs. 

Tea  ...  1 pi. 
Bread  ...  3 ozs. 
Sugar  ...  1 oz. 

Milk  ...  3 ozs. 

Tea  ...  1 pt. 
Bread...  4 ozs. 
Sugar...  f oz. 
Milk  ...  3 ozs. 

Tea  ...  1 pt. 

Arrowroot  in 

Jelly  ...  1 oz. 

or 

Sago  in  Jelly  ...  2 ozs. 

Sugar  ...  1 oz. 

Milk  ...  i pt. 

Tea  ...  1 pi. 

Milk  ...  1 pt. 

bread  ...  4 ozs. 

Sugar  ...  f oz. 

DIN 


Infant. 

Spoon. 

Tea. 

Beef-tea. 

Low-Milk. 

Milk. 

Milk  ...  10  ozs. 
Sugar  ...  ^ oz. 

Bread  ...  2 ozs. 

Sago  in 

Jelly...  2 ozs. 
Sugar...  I oz. 

Tea  ...  1 pt. 

Bread  ...  3 ozs. 
Sugar  ...  1-|  ozs. 
Miik  ...  3 ozs. 
Arrowroot 
in  Jelly  4 ozs. 

Beef-tea...  1 pt. 
Bread  ...  8 ozs. 

Arrowroot  in 

Jelly  ...  1 oz. 

or 

Sago  in  Jelly  ...  2 ozs. 
Sugar  ...  1|  ozs. 

Milk  ...  ^ pt. 

Chicken  Soup...  1 jvt. 
Bread  ...  4 ozs. 

Rice  ...  2 ozs.  i ^ 

Milk  ...  1 pt. 

Sugar  ...  1 oz.  I 

v.h- ( 

Bread  ...  4 ozs. 

Soojee  in  lieu 
of  Rice  ...  4 ozs. 

SUP 


Infant. 

Spoon. 

Tea. 

Beef-tea. 

Low-Milk. 

Milk. 

Milk  ...  10  ozs. 
Sugar  ...  1 oz. 

Bread  ...  2 ozs. 

Tea  ...  1 pt. 

Sugar  . f oz. 
Milk...  3 ozs. 

Tea  ...  1 pt. 
Bread  ...  2 ozs. 
Sugar  ...  1 oz. 

Milk  ...  3 ozs. 

Tea  ...  1 pt. 
bread...  4 ozs. 
Sugar  ...  1 oz. 

Milk  ...  3 ozs. 

Tea  ...  1 pt. 

Arrowroot  in 

Jelly  ...  1 oz. 

or 

Sago  in  Jelly...  2 ozs. 

Sugar  ...  1 oz. 

Milk  ...  -5  pt. 

Tea  ...  1 pt. 

bread  ...  4 ozs. 

Butter  ...  t oz. 

In  all  diets  containing  meat,  the  quantities  stated  are  meant  to  be  exclunive  of 
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; Dietary.  [Appendix  IX. 

:dix  IX. 


I'  TALS  OF  BRITISH  TROOPS. 

ENT  HEADS  OF  DIET  FOR  A DAY. 

il  WEIGHT. 


Chicken. 

Low  with  Pudding. 

Low. 

Half. 

Fish. 

Full. 

Chicken, 

Mutton . 

8 ozs. 

Mutton.. 

8 ozs. 

Mutton* 

...10  ozs. 

Fish*  ...8  ozs. 

Meat,  either  Beef 

alive* 

1 lb. 

Bread ... 

12  ozs. 

Bread  .. 

1 lb. 

Bread 

...  1 lb. 

Bread  ...1  lb. 

or  Mutton  ...  12  ozs. 

Bread 

12  ozs. 

Tea 

V oz. 

Tea 

i oz 

Potatoes 

...  8 ozs. 

FotatoesS  ozs. 

Bread  ...  1 lb. 

'I'ea 

i oz. 

Sugar ... 

1|  ozs. 

Sugar  ... 

1^  ozs. 

Tea 

..  i oz. 

Tea  ...  1 oz. 

Potatoes  ...  12  ozs. 

Sugar 

1|  ozs. 

Milk  ... 

6 ozs. 

Milk  ... 

6 ozs. 

Sugar 

..  li  ozs. 

Sugar. ..1|  ozs. 

Tea  ...  i oz. 

Jlilk 

6 ozs. 

Butter... 

1 oz. 

Butter  ... 

1 oz. 

Milk 

..  6 ozs. 

Milk  ...6  ozs. 

Sugar  ...  li  ozs. 

Butter 

1 oz. 

Onions  .. 

1 oz. 

Onions ... 

1 oz. 

Butter 

...  1 oz. 

Butter.. .2  ozs. 

Milk  ...  6 ozs. 

Salt 

6 drs. 

Barley... 

V oz. 

Barley  ... 

i oz. 

Onions 

...  1 oz. 

Salt  ...6  drs. 

Butter  ...  1 oz. 

Barley 

i oz. 

Flour  ... 

1 oz. 

Flour  ... 

i oz. 

Barley 

...  ^ oz. 

Wood  ...4  lbs. 

Onions  ...  1 oz. 

Flour 

i oz. 

Salt  ... 

6 drs. 

Salt 

6 drs. 

Flour 

...  4 oz. 

Barley  ...  i oz 

Onions 

1 oz. 

Pepper... 

i dr. 

Pepper... 

4 dr. 

Salt 

...  6 drs. 

Flour  ...  i oz. 

Pepper 

i dr. 

Wood  ... 

4 lbs. 

AVood  ... 

4 lbs. 

Pepper 

..  i dr. 

Salt  ...  6 drs 

Wood 

4 lbs. 

Wood 

..  4 lbs. 

Pepper  ...  | dr. 

For  Custard  Pudding. 

For  Bice  Pudding. 

AVood  ...  4 lbs. 

l\lilk 

1 pt. 

Bice  ... 

2 ozs. 

Sugar 

1 oz. 

Milk  ... 

I pt. 

*The  quantity 

The  meat  may 

^ggs  ...  JNO.  2 

Sugar... 

1 oz. 

of  Fish  will  be 

be  roasted,  tried,  or 

bpice  rowder 

l0  grs. 

Eggs  ... 

Bo.  2 

* Or  half  grilled 

exclusive  of  the 

grilled,  in  place  of  being 

^ Ur  Clucken  broiled. 

Spice  Powder 

or  fried ; 

the  same 

head  and  back- 

boiled.  In  such  cases  the 

tne  same  as 

above. 

15  grs. 

as  above 

, with  the 

bone;  when  the 

diet  will  be  marked 

with  the  addition  ot 

1 

addition 

of  Butter 

latter  is  taken. 

“ Pull  varied,”  and 

liutter  1 oz.. 

in  lieu 

1 oz,  in  lieu  of 

1 oz.  more  in 

Butter  1 oz.  "will  be 

ot  Harley,  Flour,  and 

Barley,  Flour,  and 

weight  will  be 

allowed  in  lieu  of  Flour, 

unions. 

Unions. 

allowed. 

Barley,  and  Onions. 

ji  FAS^ 


Chicken. 

Low  with  Pudding. 

Low. 

Half. 

Fish. 

Full. 

Tea  ...  1 pt. 

Bread  ...  2 ozs. 

Butter  ...  1 oz. 

Tea  ...  1 pt. 
Bread  ...  3 ozs. 
Butter...  1 oz. 

Tea  ...  1 pt. 

Bread  ...  4 ozs. 
Butter  ...  i oz. 

Tea  ...  1 pt. 

Bread  ...  6 ozs. 
Butter  ...  -5  oz. 

Tea  ...  1 pt. 
Bread...  6 ozs. 
Butter..  1 oz. 

Tea  ...  1 pt. 

Bread  ...  6 ozs. 

Butter  ...  i oz. 

i'  NER. 


Chicken. 

Low  with  Pudding. 

1 

Low. 

Half. 

■ 

Fish. 

Pull. 

Chicken  Broth  1 pt, 
or 

Chicken 

Roasted  ...  8 ozs. 
Bread  ...  8 ozs. 

Custard  Pudding. 

Mutton 

Broth  ...  1 pt. 
Bread  ...  6 ozs. 
Rice  Pudding. 

Mutton 

Broth  ...  ] pt. 
Bread  ...  8 ozs. 

Mutton  Broth  1 pt. 
or 

Mutton  roasted 
or  fried  ...10  ozs. 
Bread  ...  4 ozs. 

Potatoes  ...  8 ozs. 

Fish  fried  8 ozs. 
Bread  ...  4 ozs. 
Potatoes.  8 ozs. 
Butter ...  1 oz 

Broth  or  Soup...  1 pt. 
or 

Meat  roasted  ...12  ozs. 
Bread  ...  4 ozs. 

Potatoes  ..,12  ozs. 

PER. 


Chicken. 

Low  with  Pudding, 

Low. 

■ Half. 

Fish. 

Full. 

Tea  ...  1 pt. 

Bread  ...  2 ozs 

Butter  ...  1 oz. 

I'ea  ...  1 pt. 
Bread  ...  3 ozs. 
butter...  ^ oz. 

Tea  ...  1 pt. 
Bread  ...  4 ozs. 
Butter...  i oz. 

'I'ea  ...  1 pt. 

Bread  ...  6 ozs. 
Butter  ...  ^ oz. 

Tea  ...  1 pt. 

Bread  6 ozs. 
Butter  1 oz. 

Tea  ...  1 pt. 

Bread  ...  6 ozs. 

Butter  ...  1 oz. 

bonej  when  bone  is  taken  with  the  meat,  one-fourth  more  in  weight  will  be  allowed. 
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Seale  of  Establishments. 


See  section  10, 
paragraph  25. 


APPENDIX  X. 

/.  Scale  of  lEstahlisJiment  for  British  Troops. 


Description. 


Mate  doolie  bearers ... 


Doolie  bearers 


Woraen  sweepers 
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One  for  each  hospital  for  soldiers’  wives  and  children. 


* To  be  reduced  to  1 mate  and  3 bearers  in  the  event  of  the  battery  being  absent  during  the 
winter  mouths. 


//.  Scale  of  EstahlisJiment  for  each  non-dieted  Rest-camp  Hospital, 


Ward-servant,  1st  grade 
Cook,  2nd  grade 
Sweeper,  2nd  grade 
Mate  doolie  bearers 
Ordinary  „ „ ) 


..  ...  ...I 

...  1 
1 

When  considered  necessary  bv  ( 1 

the  deputy  surgeon-general.  ^ 3 


Fort  William. 


APPENDIX  X. — continued. 
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Seale  of  Establishments. 


[Appendix  X. 
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Scale  of  Establishments. 


APPENDIX  X. — concluded. 

TV.  Scale  of  EdablisJiment  for  Station  Staff  Hospitals. 


Description. 
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t Ks.  2 per  mensem  only. 
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List  of  authorised  medicines. 
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List  of  authorised  medicines. 


See  section  11. 
paragraph  27. 


Acacioe  Gummi. 

*Acidum  Aceticum. 

Carbolicum  Glaciale. 

Citricum. 

Gallicum. 

Hydrocbloricum  Dilutum. 
Hj-drocyanicum  Dilutum. 
Nitriciim. 

Nitro-Hydrochloricum  Dilutum. 
Phospboricum  Dilutum. 
Sulphuricum  Dilutum. 

,,  Aromaticum. 


55 


55 


55 


55 


55 


,,  Tannicum. 

,,  Tartaricum. 

Ammonise  Cavbonas. 

Ammonii  Cliloridum. 

Aiitimonium  Tartaratum. 

Aqua  Destillata. 

Argenti  Nitras. 

Assafoetida. 

Atropise  Sulphas. 

Bismuth!  Subnitras. 

Borax. 

Buchu  Folia. 

Calumbse  Badix. 

Camphora. 

Chirata. 

Chloral  Hydras, 

Chloroformum. 

Chlorodyne. 

Cinchona  Febrifuge, 

Cinchonae  Flavse  Cortex. 

Cinchonine  Sulphate. 

Cinchonidine  Sulphate. 

Collodium. 

Copaiba. 

Creosotum . 

Creta  Prseparata. 

Cubeba. 

Cupri  Sulphas. 

Cusso. 

Emplastrum  Belladonnse. 

„ Cantharidis. 

„ Hydrargyri. 

„ Picis. 

„ Resinse, 

Extractum  Belladonuse. 

„ Colocyuthidis  Compositum. 

„ Ergots©  Liquidum. 

„ Filicis  Liquidum. 

,,  Gentianse. 

„ Hyoscyami 

,,  Nucis  Vomicse. 


Extractum  Taraxaci. 

Ferri  et  Ammonise  Citras. 

„ „ Quinise  Citras. 

,,  lodidum. 

„ Sulphas. 

Galla. 

Gentianse  Radix. 

Glycerinum- 
Glycyrrhizse  Radix. 
Hydrargyri  lodidum  Rubrum. 
„ Uxidum  Rubrum. 

„ Perchloridum. 

„ Subchloridum. 

Hydrargyrum  Cum  Creta. 
Iodoform. 
lodum. 

Ipecacuanhse  Radicis  Pulvis. 
Jalapse  Radicis  Pulvis, 

K am  ala. 


Linimentum  Camphorse  Compositum. 
„ Opii. 

„ Saponis. 

,,  Sinapis  Compositum. 

Liquor  Ammonise. 

„ Arsenicalis. 

„ Epispasticus. 

„ Opii  Sedatinus. 

„ PotasssB. 

„ Zinci  Chloridi. 

Magnesise  Carbonas. 

„ Sulphas. 

Morph ise  Acetas, 

„ Hydrochloras, 

Oleum  Anethi. 


55 

Anisi. 

5» 

Cajuputi. 

55 

Crotonis. 

55 

Juniperi. 

55 

Menthse  Piperitis, 

55 

Morrhuse. 

55 

Fapaveris. 

55 

Ricini. 

55 

Terebinthinse. 

Opium. 

Pilula  Aloes  et  Myrrh  se. 
„ Ferri  Carbonatis. 


„ Hydrargyri. 

Subchloridi  Co, 
„ Rhei  Composita. 

„ Scillse  Composita. 

Plumbi  Acetas. 

Podophylli  Resina., 

Potassse  Acetas, 
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List  of  authorised  medicines. 


List  of  authorised  7nedicines — concluded. 


Potassse  Picarbonas. 
Chloras. 
Xitras. 


5> 


55 


55 


55 


Permanganatis. 

,,  Tartras  Acid  a. 

Potassii  Bromidum. 

„ lodidum. 

Pulvis  Cretse  Aromaticiis. 

„ „ „ Cum  Opio 

Ipecacuanbse  Compositub. 

Jacohi  Veri. 

Kino  Coinpositus. 

Quassise  Lignum. 

Quinetum,. 

Quinise  Sulphas. 

Ehei  Radicis  Pulvis. 

Salicinum. 

Santoninum. 

Sarsse  Radix. 

Senegse  Radix. 

Sennae  Folia. 

Soda  Tartarata. 

Sodse  Bicarbonas. 

„ Phospbas. 

Spiritus  Adtheris. 

„ ,,  Kitrosi. 

Ammonise  Aromaticus. 
Chlovoformi. 

Rectificatus. 

Strychnia. 

Sulphur  Sublimatum. 

Syrupus  Ferri  lodidi. 

„ Feio'i  Phos-phatis  cum  Qidnia 
et  Strychnia. 

Tinctura  Aconiti. 

„ Aloes. 


55 


55 


55 


55 


Tinctura  Arnicse. 

Assafoetidae. 

Calumbae. 

Campborae  Composita. 
Canabis  Indicae. 

Capsici. 

Cardamomi  Composita. 
Catechu. 

Cinchonae  Composita. 
Cinnamomi. 

Digitalis. 

Ferri  Perchloridi. 
Gentianae  Composita. 
Hyoscyami. 
lodi. 

Kino. 

Lavandulae  Composita. 
Myrrhae. 

Opii. 

Rhei  Composita. 

Scillae. 

Zingiberis. 

Unguentum  Hydrargyri. 

„ „ Nitratis. 

Resina, 

Sabinae. 

,,  Sulphuris. 

Uvae  Ursi  Folia, 

Vinum  Antimoniale. 

Colchici. 

Ipecacuanhae. 

„ Opii. 

Zinci  Oxidum. 

,,  Sulphas. 

Valerianas 


55 

»5 

55 

55 

55 

55 


55 

55 


55 

55 


55 
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Soale  of  Surgical  Equipment,  &o.  [Appendix  XII. 
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Seale  of  Surgical  Equipment,  &c. 
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Scale  of  Surgical  Equipment,  &g. 
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Scale  of  Surgical  Equipment,  &c. 
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Scale  of  Surgical  Equipment,  &c. 
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Directions  for  the  measurements  of  Surgical  Appliances.  [Appendix  XIII. 


APPENDIX  XIII. 


directions  for  the  measurements  for  the  manufacture' pf  eUtstie  paragraph 

stdekings,  trusses,  artificial  legs  and  French  crutches.  53. 

By  Brig aele- Surgeon  A.  J.  Cowie,  Principal  Medical 
Store-keeper  to  Government. 


I.-ELASTIC  STOCKINGS. 


z 

o 

r' 


o 


> 


\ 


mOSE  MEASUREMENTS  ONLY  which  are  necessary  for 
the  manufacture  of  the  particular  SIZE  and  LENGTH  of 
the  Stocking  required  should  be  given,  and  ALL  MEASURE- 
MENTS  must  he  stated  in  INCHES.  The  length  of  the  Stocking 
required  should  be  taken  as  indicated  in  the  drawing  by  following 
the  contour  of  the  hack  of  the  leg  while  the  patient  is  standing 


at  attention. 
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APPENDIX  'Klll.—  Contd. 
II. -TRUSSES. 


SALMON  AND  ODYS 


MGC  MAIN 


SALMON  AND  ODYS 

Applicable  to  either  right  or  left 
side,  the  Circular  pad  resung  on 
the  sacrum  and  the  oval  (hernia) 
pad  crossing  the  m.edian  line  to 
reverse  side. 


State  ivhether  the  hernia  or  weakness  is  on  the  right,  left,  or  on  both  sides. 

Give  some  idea  of  the  size  of  the  protrusion,  such  as  large  as  a walnut,  egg,  fe. 
State  whether  the  opening  through  which  the  hernia  escapes  is  large  or  small. 
State  description  of  hernia. 

Measuremen  t for  inguinal  hernia  Opiate  whether  oblique  or  direct,)  the  girth  of 
body  half-way  between  the  iliac  crests  and  great  trochanter , the  tape  meeting  in 
front.  In  extremely  bad  cases  of  hernia,  it  is  sometimes  necessary  to  take  a 
plaster  of  Paris  cast  of  the  pelvis.  If  this  is  impossible  then  the  presence  of  the 
patient  is  always  to  be  desired.  For  femoral  hernia  the  pad  is  made  to  curve 
more  obliquely  than  that  for  inguinal  hernia.  If  one  in  use  send  number  of  old 
truss. 

NOTE.  AT  measurements  must  be  given  in  INCHES. 
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APPENDIX  Xlll.—concld. 
m.~A]BTIFICIAL  LEGS  AND  THE  COMMON  lEENCH  CRUTCH. 


COMMON" 
FRENCH  CRUTCH 


PIN  LEG 

FOR  AMPUTATION 
BELOW  THE  KNEE 


BUCKET  LEG 
FOR  AMPUTATION 
ABOVE  THE  KNEE 


CRUTCH. 

FIN  LEG. 


BUCKET  LEG. 


1 
2 
" 3 
4 

V 

fl 

2 

3 

4 
6 


State  length  from  axilla  to  g'^omd. 

Bia'.neter  of  knee  when  bent. 

Diameter  of  thigh  close  to  perinceum. 

Length  from  under  knee  when  bent  to  the  ground. 
State  for  which  leg. 

Circumference  of  thigh  close  to  perinceum. 
Circumference  of  middle  of  stump. 

Circumference  of  end  of  stump. 

Length  from  perinceum  to  ground. 

State  for  which  leg. 
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paragraph  59. 
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APPENDIX  XVII. 


See  section  11, 
pavagrapli  100. 


Scale  of  Felly  Supplies  far  Brilish  Troops. 


Articles. 


Bysakies,  or  props 

Chalk,  for  cleaning 
lamps. 

Charcoal,  animal,  for 
Macnamara’s  filter. 


Charcoal,  wood,  for 
charcoal  burner  au- 
thorised for  Macna- 
mara’s filter. 

Cloth,  country,  doosoo- 
tie,  for  cleaning  lamps. 

Cotton-wicks,  for  com- 
mon oil  lamps. 


Cotton-wicks, 

lanterns. 

Dolchies 


for  tent 


Ghurrahs,  for  buildings. 


Eemarks. 


One  for  each  tattie 

One  chittack  monthly  for  each 
lamp  provided  by  the  state. 

30  lbs.  as  a first  charge  for 
each  filter.  This  should  last 
at  least  two  years,  when  it 
will  be  renewed  if,  after  a 
rough  analysis  of  the  filtered 
water  by  the  medical  officer  in 
charge,  it  is  considered  neces- 
sary. The  charcoal  will  be  re- 
burned every  six  months,  a 
process  which  involves  a loss 
of  about  one-third  of  an  ounce 
on  each  pound  of  animal 
charcoal  purified ; a further 
supply  of  10  ozs.  of  animal 
charcoal  is  therefore  sanc- 
tioned for  each  filter  after 
every  half-yearly  cleansing 
operation. 

8 pounds  per  filter  requiring 
purification. 


1 yard  monthly  for  every 
8 lamps  provided  by  the 
state. 

3 chittacks  monthly  for  six 
lamps  with  2 wicks  each  ; or 
1 chittack  nightly  for  120 
wicks  (60  lamps). 

1 ounce  daily  for  30  lan- 
terns. 

1 for  every  2 tatties  when 
near  together,  and  1 for  every 
tattie  Avhen  far  apart. 


For  supporting  tatties. 


The  number  to  be  fixed  by 
executive  engineers  in  com- 
munication with  local  author- 
ities. Renewals  25  per  cent,  on 
the  number  authorised. 


Condemned  animal  char- 
coal will  be  destroyed 
under  iiie  procedure  laid 
down  in  Bengal  army 
regulations,  section  8, 
para.  20. 


For  troops  on  the  line  of 
march. 

For  use  when  tatties  are  in 
use.  To  be  demanded  as 
they  are  actually  required, 
and  will  be  repaired  when 
necessary  by  the  com- 
missariat department. 

For  buildings  having 
thatched  roofs,  and  for 
buildings  having  wooden 
roofs  at  stations  where 
there  are  no  fire  engines, 
tanks,  and  buckets. 
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Appendix  XVII. — Scale  of  Fett^  Supplies  for  British  Troops — contd. 


Scale. 


Kemarks. 


Articles. 


Naunds 


Oil,  common,  for  greas- 
ing punkali-pulleys 
and  friction-rollers. 

Oil,  common,  for  ther- 
mantidotes. 

/ 


Oil,  common,  (or 
castor,  if  cheaper),  ( 
for  lamps.* 


Oil,  common,  for  tent 
lanterns. 

/ 


Oil,  kerosine,  for 
lamps.* 


1 for  2 tatties  when  near 
together,  and  1 for  each 
tattie  when  far  apart.  10 
per  cent,  allowed  monthly  for 
breakages. 

1 chittack  per  month  for  each 
pnnkah-pulley  and  for  each 
friction-roller. 

As  requhed. 


Entiee-night  scale. 


4 ounces  daily  per  lantern  in 
use. 

Imported  Ungllsh  lamps, 

Entiee-night  scale. 

From  22nd  March  to 
21st  September  ...  V ozs. 

From  22nd  September 
to  21st  March  ...  10  „ 


See  Tubs,  half- casks.' 


Daring  the  period  in 
whicli  punkahs  are  ac- 
tually in  use. 


N'umher  of  lamps 
authorised. 

All  night. 


For  troops  on  the  line  of 
march. 

\ Number  of  lamps 
authorised. 

Entiee-night. 

Each  ward  or  room 

occupied  ...  1 

Each  surgery  ...  i 

\Each  passage  ...  1 

/Each  staircase  ...  1 


Till -TATTOO  scale. 

From  22nd  March  to 
21st  September  ...  2i  ozs. 
From  22nd  September 
to  21st  March  ...  5 „ 


Till-tattoo. 

Each  large  u^ard  ...  1 
Each  reading-lamp  ...  1 


/ 


From  22nd  March  to  21st  Sep- 
tember, 21  chittacks  per 
lamp. 

From  22nd  September  to  21st 
March,  3 chittacks  per  lamp. 


Till-tattoo  scale. 

1 chittack  for  each  lamp  all 
the  year  round. 


Each  nurse  ...  1 

Each  latrine  ...  1 

Each  urinary  ...  1 

Each  cook-house, 
when  necessary 
(See  till-tatto. 
scale")  ...  1 

Each  hospital  for 
native  followers  ...  1 

Till-tattoo. 

Each  cook-house  (when 
not  lighted  all  night)! 


* In  all  buildings  occupied  by  troops,  save  in  out-offices,  kerosine  oil  lamps  may  be  substituted 
for  common  oil  or  other  lamps,  whenever  ii  is  desirable  to  do  so. 
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Appendix  XVII. — Scale  of  Pett^  Supplies  for  British  Troops — concld. 


Articles. 


Sand,  coarse,  cleaned, 
for  Macnainara’s 
filters . 

Sand,  fine,  cleaned,  for 
Macnaniara’s  filters. 

Sheets,  doosootee  cloth, 
7 by  5 feet. 

Straw  for  British  troops 
encamped  in  canton- 
ments. 


Straw  for  British  troops 
on  the  line  of  march. 


Tatties  (measurements 
to  be  given  in  re- 
quisition). 

Tatties  for  thermanti- 
dotes. 

Tubs,  half-casks,  in  lieu 
of  naunds. 


Unguent  for  ambulances 
Unguent  for  conser- 
vancy carts,  old  pat- 
tern. 

Un  guent  for  Crowley’s 
filth  and  rubbish 
carts. 


Wicks,  9 inches  long  ... 


Scale. 


12^%  lbs.  every  2 months 


8 lbs.  to  be  supplied  every  2 
months. 

Two  for  each  charcoal  burner... 

6 lbs.  per  man  or  woman  ; 3 lbs. 
per  child  not  in  arms. 


12  lbs.  daily  per  man  or  woman, 
and  6 lbs.  daily  per  child 
not  in  arms. 


provided  for  each,  but  only 
each  nurse  and  hospital  office. 

2 for  each  thermantidote. 

1 for  2 tatties  when  near 
together ; and  1 for  each 
tattie  when  far  apart. 

8 ozs.  per  cart  monthly, 

8 ozs.  per  each  pair  of  wheels 
monthly. 

Per  q^iarter — 

5 lbs.  pitch ) to  coat  the  in- 

2 ibs.  tar  ) terior  of  the  cart. 

4 its.  tar  to  paint  the  exterior 

of  the  cart. 

Ilonthly  for  greasing  iTie 
wheels. 

f lbs.  common  country  soap, 
and  i lb.  tar. 

2 per  each  kerosine  lamp 
monthly. 


Remarks. 


Where  coarse  sand  cannot 
be  procured,  a substitute 
to  be  provided  from  over- 
burnt brick  (jhamma). 

To  be  replaced  only  when 
worn  out. 

When  barrack  furniture  is 
not  available.  The  straw 
to  be  changed  when 
considered  necessary  by 
the  commanding  officer. 
When  the  renewal  is 
required  oftener  than 
once  a week,  the  com- 
manding officer  will 
certify  to  the  necessity 
on  the  requisition. 

For  such  of  the  sick  as 
have  not  doolies  to  sleep 
in.  Indents  to  be  made 
daily  on  the  commis- 
sariat department. 


To  be  supplied  only  when 
available,  and  considered 
necessary  on  the  score  of 
economy. 

Unguent  to  be  composed  ‘ 
of  2 parts  grease  and 
1 part  tar. 


The  wheels  to  be  greased 
three  times  a week. 


8 ozs.  for  each  iron  vessel 
monthly. 

The  supply  to  hospitals  is  restricted  to  half  the  number  of 
apei’tures  on  one  side  of  the  building  only.  ^ In  apart- 
ments vdiicli  have  only  one  aperture,  a tattie  will  be 

one  tattie  is  sanctioned  for 
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Scale  of  Fuel. 


[Appendix  XVIII. 


APPENDIX  XVIII. 


Scale  of  Fuel  for  Hospitals  of  British  Troops. 


See  section  II 
paragraph  117. 


Class. 

Stations. 

Daily  scale  of  fuel  for  each  fireplace. 

A 

Banikbet. 

Bhagsu. 

Chakrata. 

Cherat. 

Bagshai. 

Dalhousie. 

Darjeeling. 

Jutogh. 

Kasauli. 

Landour. 

Murree,  and  adjacent  hill 
stations. 

Naini  Tal. 

Ranikliet,  and  adjacent  hill 
stations. 

From  15th  October  to  15th  March  inclusive, 

1 cwt.  and  48  Ihs.  for  each  large  fireplace 
and  80  lbs.  for  each  small  fireplace. 

From  16th  March  to  14th  October  inclusive, 
80  lbs.  for  each  large  fireplace  and  40  lbs. 
for  each  small  fireplace,  for  as  many  days 
only  as  the  ksue  may  he  considered  abso- 
lutely necessary  by  the  officer  commanding 
the  station. 

At  Darjeeling  the  scale  of  fuel  from  15th 
October  to  15th  March  inclusive,  may  he 
increased  to  2 cwts.  for  each  large  fireplace 
and  1 cwt.  for  each  small  fireplace,  if  con- 
sidered absolutely  necessary  by  the  officer 
commanding  the  station. 

B 

Pachmarhi. 

Solun. 

Subathu, 

From  1st  December  to  end  of  February  in- 
clusive, 80  lbs.  for  each  large  fireplace  and 
40  lbs.  for  each  small  fireplace. 

From  10th  June  to  10th  September  inclusive, 
60  lbs.  for  each  large  fireplace  and  30  lbs. 
for  each  small  fireplace,  for  as  many  days 
only  as  the  issue  may  be  considered  abso- 
lutely necessary  by  the  officer  commanding 
the  station. 

C 

Attock  (Fort). 
Camphellpore. 

Dera  Ismail  Khan. 

Kangra  (Fort). 

Nowshera. 

Peshawur. 

Rawal  Pindi. 

From  1st  December  to  15th  March  inclusive, 
1 cwt.  and  48  lbs.  for  each  large  fireplace 
and  80  lbs.  for  each  small  fireplace. 

D 

Ainritsur. 

Ferozepore. 

Govindgurh  (Fort). 
Jullundur. 

Lahore  (Fort). 

Mean  Meer. 

Mooltan. 

Sialkot. 

From  1st  December  to  15th  February  inclu- 
sive, 80  lbs.  for  each  large  fireplace  and 
40  lbs.  for  each  small  fireplace,  for  as  many 
days  only  as  the  issue  may  be  considered 
absolutely  necessary  by  the  officer  com- 
manding the  station. 
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Appendix  XVIII. — Scale  of  Fuel  for  llos^pitah  erf  British  Troops — 

concluded. 


Class. 

Stations. 

Daily  scale  of  fuel  for  each  fireplace. 

E 

Delhi. 

Meerut. 

Roorkee. 

Umballa. 

From  15th  December  to  15th  February 
inclusive,  80  lbs.  for  each  large  fireplace 
and  40  lbs.  for  each  small  fireplace,  for  as 
many  days  only  as  the  issue  may  be  con- 
sidered absolutely  necessary  by  the  ofiicer 
commanding  the  station. 

For  Hospitals  of  Soldiers^  Wives  and  Childreii  only. 


Agra. 

Allahabad. 

Bareilly. 

Cawnpore. 

Fatehgurh. 

Fyzabad. 

Lucknow. 

Moradabad. 

Muttra. 

Sitapur. 

Shahjehanpore. 


From  15th  December  to  31st  January  in- 
elusive,  80  lbs.  for  each  large  fireplace  and 
40  lbs.  for  each  small  fireplace,  for  as  many 
days  only  as  the  issue  may  be  considered 
absolutely  necessary  by  the  ofiicer  command- 
ing the  station. 
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Scale  of  Ordnance  Stores.  [Appendix  XIX. 


APPENDIX  XIX. 


Scale  of  Ordnance  Stores  for  British  Troops, 


Articles. 

Scale. 

Eemarks. 

Ambulances,  canton- 

ment. 

1 per  hospital  on  the  plains  of 
50  beds  or  fraction  thereof, 
and  for  each  50  additional 
beds  or  fraction  thereof. 

Garrison  Dispensary,  Fort  Wil- 
liam ...  ' ...  1 

Hearse  ... 

1 for  each  station  on  the  plains 

Pickaxe  ... 

Spade 

Pbowrah  ... 

1 > for  each  hospital 

l) 

^ For  collecting  dry-earth 
j for  conservancy,  and 

j for  filling  up  excava- 

tions. 

Paint,  white 

2 lbs.  annually  for  each 
kitchen  receptacle  in 
use. 

See  section  11, 
paragraph  134. 


I 
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Scale  of  Reserve  Furniture. 


APPENDIX  XX. 


See  section  11, 
paragraph  59. 


locale  of  Hospital  Furniture  to  he  maintained  as  a reserve  stock  hy 

the  Fublic  tfurks  Department. 


Aeticlks. 

Percentage  to  be 

maintained. 

i 

1 

Aeticles. 

1 

Percentage  to  be 

maintained. 

Baths,  foot 

5 

Punkah  fringes,  18"  deep 

10 

„ hip  ... 

5 

„ pulling-ropes, 

canes  or  leathers  for — 

20 

„ portable  (wheels) 

5 

Receptacles,  cook-house  ... 

10 

Bedsteads,  iron  ... 

20 

„ privy 

10 

Carts,  filth 

Chairs,  cane-bottomed,  for  at- 

10 

,,  urinary 

Tables,  bedside,  with  two 

10 

tendants’  room  ... 

5 

shelves  open  ... 

20 

,,  „ for  office  ... 

5 

„ camp,  small 

5 

„ „ for  surgery... 

5 

„ 5'  X 2'  10,"  for  at- 

tendant’s room 

5 

„ close-stool,  large 

5 

„ 10'  X 3,'  for  con- 

valescents’ dinners 

5 

„ „ small 

5 

„ 3'  X 2'  for  cook- 

house 

5 

Filters,  Macnamara,  with  com- 

ponent  parts,  complete 

20 

„ prescribing,  small 

5 

Gratings,  2x2  feet 

10 

„ 3'  X 1'  8"  for  sur- 

gery 

5 

5 feet 

10 

Tickets,  bed,  frames  for — 

20 

„ 8x6  feet,  for  wash- 

houses,  native  hospitals 

Pans,  privy,  iron  ... 

10 

20 

Trunks,  camel 

10 
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Scale  of  Reserve  Equipnient. 


[Appendix  XXI. 


APPENDIX  XXI. 

Scale  of  Hospital  Clothing  and  bedding  to  he  kept  as  a reserve  stock 

in  the  Commissariat  Store, 


See  section  11, 
paragraph  72. 


Articles. 


Hospital  Clothing. 

For  Men. 

Belts,  flannel 
Caps,  blue  flannel,  lined 
Comforters,  knitted,  woollen 
Drawers,  cotton  ... 

„ flaimel  . . . 

Gowns,  long,  woollen 
Jackets,  light,  woollen 
Shirts,  cotton 
Slippers,  leather,  pairs 
Socks,  cotton,  English,  pairs 
„ vmrsted  English,  pairs 
Towels,  hand 
Trowsers,  light,  woollen 
„ warm,  woollen 

Vests,  flannel 

Waistcoat,  sleeved,  woollen 

For  Women. 

Gowns,  long,  woollen 

„ night,  long,  calico 

„ short,  calico 

Petticoats,  calico  ... 

„ flannel  ... 

Shifts,  cotton 
Shifts,  flannel,  under 
Slippers,  pairs 
Stockings,  cotton,  pairs 
„ worsted,  pairs 
Towels,  hand 
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Articles. 


For  Children. 

Drawers,  flannel,  hoys  ... 
Gowns,  long,  cotton 
„ ,,  woollen 

Petticoats,  flannel,  girls  . . . 
Shirts,  night,  cotton 

!5  „ flannel 

Slippers,  pairs 
Stockings,  half,  cotton, 
pairs 

„ „ worsted, 

pairs  ... 

Hospital  bedding. 

For  Men,  Women,  and 
Children. 

Blankets  7x5,  English, 
white,  weight  51bs 
Counterpanes,  7'  x 5,' 
white 

Mattresses,  cocoanut  fibre 
Pillows,  cocoanut  fibre  or 
horsehair,  large 
Pillows,  cotton,  small  ... 
Pillow-covers,  large 
„ „ small 

Sheets  cotton,  7'  x 5' 
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Medical  Certificate  for  Insane  Women.  [Appendix  XXTII. 


APPENDIX  XXIII. 


[Foem  a.] 


Certificate  of  medical  officers. 


We,  the  undersigned  {here  enter  name  and  official  designation)  hereby  See  section  15, 
certify  that  we,  on  the__ day  of ^ paragiaph  63. 

at personally  examined  {here  enter  name  and 

residence  of  lunatic),  and  that  the  said 


is  {here  state  whether  the  person  is  a lunatic  or  an  idiot,  or  a 'person  of 
unsound'  mind)  and  a proper  person  to  be  taken  charge  of  and  detained  under 
care  and  treatment,  and  that  we  have  formed  this  opinion  on  the  following 
grounds,  namely : — 


1.  Facts  indicating  insanity  observed  by  ourselves.  {Sere  state  the 

facts.) 

2.  Other  facts  (if  any)  including  insanity  communicated  to  us  by  others. 

{Here  state  the  information,  and  from  tvhom.) 


(Signed)  By  two  medical  officers 


[Foem  B.] 


Order  for  the  reception  of  a private  patient  into  the 

asylum. 


lunatie 


I,  the  undersigned,  hereby  request  you  to  receive  {here  enter  the  name  of 
the  patient,  and  state  whether  a lunatic  or  an  idiot,  or  a person  of  unsound 
mind)  as  a patient  into  your  asylum. 


Subjoined  is  a statement  respecting  the  said 

Name (Signed) 

Occupation  (if  any) — 

Place  of  abode — 
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Medical  Certificate  for  Insane  Women. 


Appendix  XXIII — concluded* 

[Foem  B] — concluded. 

Degree  of  relationship,  if  any,  or  other  circumstances  of  connexion  with 
the  patient, — 


Dated  this_ 


day  of - 


one  thousand 


eight  hundred  and. 


To 


The  Superintendent  of  the 


-Asylum 


at. 


Statement. 

[ If  any  of  the  particulars  in  this  statement  be  not  known,  the  fact  to  be  so  stated.  3 

Name  of  patient,  with  Christian  name  at  length 

Sex  and  age — 

Married,  single,  or  widowed^ — 

• Condition  of  life,  and  previous  occupation  (if  any) 

The  religious  persuasion,  as  far  as  known  — 

Previous  place  of  abode — — — 

Whether  first  attack — 

Age  (if  known)  on  first  attack— 

When  and  where  previously  under  care  and  treatment— 

Duration  of  existing  attack — = 

Supposed  cause — — 

Whether  subject  to  epilepsy — 

Whether  suicidal: 

Whether  dangerous  to  others. 

Whether  found  lunatic  by  inquisition  or  inquiry  under  order  of  court,  and 
date  of  commission,  or  order  for  inquisition  or  inquiry. 

Whether  any  member  of  patient’s  family  has  been,  or  is  affected  with 

insanity — — 

(Signed)*— — — 

* Where  the  person  signing  the  statement  is  not  the  person  who  signs  the  order,  the  following 
particulars  concerning  the  person  signing  the  statement  are  to  be  added,  namely  ; ^ 

Occupation  (if  any),  place  of  abode,  degree  of  relationship  (if  any),  or  other  circumstances  in 
connexion  with  the  patient. 
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APPENDIX  XXIV. 

Scale  of  Hospital  Ymdpment  a^ithorised  for  Troops  on  the  line  of 

march,  paragraphs  6, 

7,  and  26. 

I. — British  Troops, 


Desceipiion  of  Articles. 

Scale. 

Eemarks. 

Section  I. — Camp  Fueni- 

See  Appendix  XIV. 

TUEE. 

Section  II. — Purveyor’s 
Stores. 

a. — Miscellaneous  articles. 

Basins,  wash-hand,  metal, 
small. 

1 per  100  troops,  or  fraction 
thereof. 

Packed  in  sulletahs. 

Blankets,  English,  barrack 
pattern. 

1 per  10  troops,  or  fraction 
thereof. 

Ditto. 

Cases,  mattress,  duck,  bar- 
rack pattern. 

1 per  doolie 

Carried  in  doolies 
and  stuffed  with 
straw. 

Cups,  drinking,  block  tin, 
pint. 

1 per  50  troops,  or  fraction 
thereof. 

Packed  in  trunks. 

Dusters 

1 per  20  troops,  or  fraction 
thereof. 

Ditto. 

Lanterns 

1 per  body  of  troops 

Ditto. 

Pans,  commode,  copper 

Ditto 

Packed  outside  of 
trunks.  To  be 
tinned  twice  a 
mouth. 

„ sauce,  with  cover. 

2 per  body  of  troops 

Packed  in  trunks. 

(piart. 

„ stool,  with  cover,  cop- 

1 per  100  troops,  or  fraction 

Packed  outside  of 

per,  nested. 

thereof. 

trunks.  To  he 
tinned  twice  a 
month. 

Pillows,  cotton,  small 

1 per  doolie 

Carried  in  doolies. 

Scales  and  weights,  | oz.  to  2 

1 per  body  of  troops 

Packed  in  trunks. 

lbs. 

Sheets,  ground,  water-proof, 
7x5  feet. 

1 per  20  troops,  or  fraction 
thereof. 

Packed  in  sulletahs. 

Sulletahs  with  ropes 

1 per  body  of  troops. 

Tarpaulins 

Ditto 

Tins,  fomenting 

Ditto 

Packed  in  trunks. 

„ for  cooking  poultices... 

Ditto 

Ditto. 

Trays,  wooden,  for  spreading 
poultices,  15  X 10  inches. 



Ditta 

Ditto. 
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Scale  of  Marching  Equipment. 


Appendix  XXIV. — Scale  of  Hospital  Equipinent  authorised  for 
Troops  on  the  line  of  march — continued. 


Description  op  Articles. 


600  troops  and 
over. 


Section  II.— Purvetoe’s  Stores— 
concluded. 

h. — Medical  Comforts. 

Brandy 

Taragonna  wine 
Sago,  in  canister 
Arrowroot,  in  canister 
Sugar,  in  canister 
Essence  of  beef 
Condensed  milk 


Section  III. — Stationery  and  Blank 
Poems. 


Section  IV. — Carriage. 

p , f For  furniture 
Camels^  For  purveyor’s  stores 


2 bottles 

4 bottles 

5 lbs. 

5 lbs. 

.5  lbs. 

5 lbs. 

5 lbs. 


Unde^SOO 

troops.j 


1 

2 

2 

2 

2 

2 

2 


bottle. 

bottles. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 


According  to  actual  re- 
quirements, and  sup- 
plied from  station 
hospital. 


1 

2 


1 

1 


Ebmarks. 


\ 


Packed  iu 
/ trunks. 


/ 

Ditto. 


II. — Native  Troops. 


Description  of  Articles. 


Section  I.— Pueniture. 
Chairs,  folding,  office 
T-ibles,  camp,  offiice  ... 

Trunks,  camel,  pairs,  with  pad- 
locks and  keys,  and  "with 
movable  irays. 

Trunks,  mule,  pairs,  with  pad- 
locks and  keys,  and  with 
movable  trays. 

Section  II.— Miscellaneous 
Artici.es. 

Baxins,  wash-hand,  metal 


Lanterns,  candle 
Sulletahs,  with  ropes 

Section  III.— Bedding. 
Blankets,  country,  double 

Pillows,  large,  tow  ... 

Towels,  hand 

Section  IV.— Disinfectants. 
Macdougal’s  powder,  in  canLster 


Cavalry. 

Infantry 

OR  Sappers. 

o 
o O 

Full  regiment. 

Detached  squad- 
ron. 

Full  regiment. 

Wing. 

Rattory  of  arti 
or  detached  1 
or  company. 

Remarks. 

1 

1 

1 

1 

. . • 

Outside  of  trunks. 

1 

1 

1 

I 

• • • 

Ditto. 

1 

1 

1 

1 

« * • 

For  records,  sta- 
tionery, &c. 

... 

• • • 

' •• 

• » • 

1* 

For  records,  sta- 
tionery, &c.  *Per 
mountain  battery 
only. 

1 

1 

1 

1 

... 

For  medical  officer’s 
use.  Packed  in 
trunks 

1 

1 

1 

1 

1 

For  night  visits.  Do. 

1 

1 

1 

1 

• • • 

F'T  packing  bed- 
ding. 

For  5 per  cent 

. of  strength  of  troops  ... 

For  special  cases. 
In  sulletahs. 

10 

3 

12 

6 

2 

Ditm.  Ditto. 

2 

2 

2 

2 

... 

For  medical  officer’s 
use.  In  trunks. 

6 lbs. 

2 lbs. 

6 lbs. 

3 lbs. 

1 lb. 

In  trunks. 
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Scale  of  Marching  Equipment.  [Appendix  XXV. 


APPENDIX  XXV. 

&cale  of  medical  and  surgical  equipment  for  troops  moving. 


See  section  16, 
paragraph  11. 


Detail. 


British  Troops. 


Battery  of  TJoyal  Artillery 


Regiment  of  Cavalry 


Regiment  of  Infantry 


Detached  Wing  of  Cavalry  or  Infantry, 
or  detachments  of  200  individuals 
and  upwards 


Smaller  detachments 


Native  Troops. 


Battery  of  Artillery 


Regiment  of  Cavalry 


Stiuadron  of  Cavalry 


Regiment  of  Infantry  or  Sappers  .. 
Wing  of  Infantry  or  Sappers 


Detachments  of  200  troops  and 
upwards 


Smaller  detachments 


MAECniNG. 


CO 

CP 

c 

a 

o5 

eu 


CD 

.a 

a 

u 

as 

CLi 


Pairs. 


Pairs. 


Carriage. 


a 

o 

p. 

o 


00 

u 

I 

tr. 

p:) 


1/ 


1 

1 

1 

1 

1 


a, 

m 

O 

.2 

^ O) 

a>  3 

ti  o. 

..I  9 

t ^ 


*-<  ..TO 

'SgS 

g “ 

-’S  § 

,2  o3  a 

p " § 

'g  i a 

g2§ 

ag  g 

O C3  JC 

O.SO 

»o 


d 

p 

o 

p 

9 

-+3 

‘p 

P . 

4-1  CD 
O 

22 

a2 


P 

a;  o 

3 


CD 

o 

a 

o 


2 

2 

2 


It 


P 

§ 


1* 


Railway. 


O 

O 


C3 

o 


^3 

o 

a . 

. d 
^.2 

2 


CD 

rd 

a 

p 

cs 

D 

cu 


1 

1 

1 

1 

1 


Pairs. 


<u 

be 

P 


at 

Q 


CD 

<I> 

-M 

c5 

.9 

O 

Si 

CQ 

CS 

o 

<1> 

a 

2 

O 

J=J 

o 


o 

A 

cd 

CQ 

a 

o 

a 

c« 

a 

o 

o 

o 


o 

eS 

o 

a> 

42 

O 


* Mouutain  battery  only. 


t Per  troop  or  company. 


V 
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Appendix  XXVI.]  Seale  of  Ambulance  Transport. 


APPENDIX  XXYI. 


See  gection  16.  Scak  of  Amhulance  Transport  on  ordinary  movements  on  ike  plains. 

paragraphs  29  & • --- 

34.  ' ' 


C0EP8. 


Battery  of  Royal/ 
Artillery.  \ 


British  Troops. 
/Horse  .. 
Field 
Garrison 
Heavy  ,, 


Regiment  of 


Field  ambulances 
(2-wheeled)  to 
hold  4 men. 


(Plains... 
Hills  ... 


^Cavalry... 

^ ^ , \ ( Plains... 

Regiment  of  infantry  ] 

(.  (Hills  ... 

Company  of  Royal  Engineers 

Native  Troops. 

Battery  of  Artillery 

r Cavalry 
(infantry 


For  3 per  cent, 
of  strength. 


< For  3 per  cent. 
1 of  strength. 


Doolies. 


For  2 per  cent,  of 
strength. 


(For  6 per  cent. 
( of  strength. 

For  2 per  cent,  of 
strength. 

( For  6 per  cent. 
( of  strength. 


2 

2 


DAWniES  TO 
TBOOPS  SKKVINO 
HOETK  OP  JhULUM. 


Common. 


2 

2 

2 

2 

2 


6 

6 


2 

4 

6 


Bareilly. 


1 

1 

1 

1 

1 


2 

3 

3 


1 

2 

3 


APPENDIX  XXVII. 

See  section  16,  Scale  of  Ambulance  Transport  for  British  Troops  on  ordinary  move. 
paragraph  29.  constrncted. 


For  wdiom  to  be  provided. 


Description  of  carriage. 


Bad  cases 


Other  cases  ... 


Stores  ... 


The  plains  doolie,  and  8 bearers. 

1 jhampan  with  cover  and  6 
coolies  ;*  1 dandy  with  4 coolies  ; 
and  ponies  for  those  not  requiring 
the  above. 

Ponies  or  coolies,  discretional 


Remaeks. 


The  description  and  quanti- 
ty of  this  carriage  to  be  in- 
' dented  for  by  medical  o di- 
cers in  charge. 


Not  inclusive  of  one  maund 
baggage  per  man. 


The  weight  allowed  for  each  description  of  carriages  is  as  follows  ; — 

Two-and-a-half  maunds  to  one  bullock. 

Two  maunds  to  pony. 

Half-maund  to  one  coolie. 

* 8 coolies  between  K.alka  and  adjacent  hill  stations. 


MEDICAL  REGULATIONS,  H.M.’s  FORCES,  BENGAL. 


293 


Scale  of  Ambulance  Transport.  [Appendix  XXVIll. 


APPENDIX  XXVIII. 

Scale  of  Ambulance  Transport  for  the  Punjab  Prontier  Force,  vide  See  section  i6, 

. paragraph  29. 

standing  orders  Nos.  101,  102,  339,  and  340. 

101.  The  following  is  tlie  scale  of  carriage  sanctioned  on  the  line  of 
march : — 

1 camel  for  each  pair  of  hajawahs. 

I coolie  for  each  fracture  or  Bareli  dandy,  when  Kahars  of  the  public 
establishment  are  not  available, 

102.  Common  dandies  should  be  carried  on  the  hospital  doolies. 

339.  The  following  is  the  authorised  complement  of  hajawahs,  dandies, 
fracture  dandies,  and  mule  trunks  : — 


COEPS. 

Kajawahs. 

Carpet  dandies. 

Bareli  dandies. 

Mule  trunk  . 

Cavalry 

3 

3 

2 

6 

Infantry 

5 

,8 

3 

8 

Artillery 

1 

2 

1 

2 

340.  The  following  is  the  Kahar  establishment  attached  to  regiments  of 
the  force : — 


CoEPS. 

Doolies. 

Bearees. 

Sirdars. 

M ates. 

Kahars. 

Corps  of  guides 

12 

• * • 

1 

74 

Artillery,  per  battery 

1 

• • 1 

1 

5 

Cavalry,  per  regiment  ... 

6 

1 

1 

36 

Infantry,  per  regiment  ... 

8 

1 

1 

48 

Regiments  in  Hazara  (including  the  5th  Ghurka  Regiment)  are  each 
allowed  only  1 mate,  30  bearers,  and  5 doolies. 
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Appendix  XXIX,]  Scale  of  Camp  Equipage,  &c. 


See  section  16, 
pargraph  25. 


APPENDIX  XXIX. 

Scale  of  cawp  equipage,  carriage  and  tent-lascars,  to  he  supplied  hy 
commanding  ojflcers  for  hospital  purposes. 


8TAFr 

Ser- 

geants. 


Corps. 


British  Troops. 

f Horse,  Field,  or 
Heavy 
Garrison 

I Plains 

^ \Mountain  I 


TENTS. 


Eegiment  • 

IlnfaDtry 

Petaeliments  of  over  50  "J 
men  end  under  the 
strength  of  a Wing.  ) 

Detachments  of  60  men") 
and  under.  ) 


Native  Troops. 


' Cavalry 


<D 


r Full  regi- 
< merit. 

( Squadron, 


( Full  regi- 


(S  / Infantry  < ment. 

Cwin^ 


Sappers  and  Miners 


c3 

S 

CD  • 

S SI 

■4^  “ 

go 

c3 


1 

1 

1 

1 

1 


Euro- 

pean 

Pri- 

vates’. 


CC 

fH 

QP 

• rH 

rc5 

o 

m 

o 

02 


0 

m 

'T3 

0 

Oj 

o 

O 

SH 

o 


Double- 

ply 

Pals. 


C3 

^ OJ 

o 

sg 

c5  o 

hH 


tn 

a 

CS 

a> 

P, 

o 

u 

3 

W 

o 


1 

1 


Single- 

ply 

Pals. 


> 

■rH 

d 


o 

S ® 


CD 

<V 

> 

Vs 

c3 


I* 

1 

It 

It 

It 

1 


4^ 

C2 

c5 

3 


o 

G S 
O 


Si 


O 

CO 

<5:^ 

P4 

s 

c3 

> 

Vj 

c3 


OQ 

c3 

«» 

c3 

<4-) 

<D 


a> 

^ C+-I 

c 

<P 

tfj  ^ 

O o 
^ c3 

CD 

c3 

iS  .2 

«4-l 


P.O 

a . 
O'^ 
0 
0 


•^rr^  * 

c 0 2 2 

o 0 

O 0 0 
0 0 2 

■^50  S 

pC  CD  ^ 
r-  <D  <D  Z. 

'C  -4^  O 
<D  C3  b- 

:::  9 o 

05  ,0  0 
00^0 
o ^ 

tZ3  O 0! 

-0  0 O 

o fcc_^ 
^0  0-g 

^ c; 

^ <D  T3 
O)  cu  ^ 


^ &'S’ 

d , 


^ a>  TD 
^ <D  O) 

tTj  o 

■-3  ® 

-i-j  <D  i- 

? s 

CD  O 
(D  O ^ 

oo'cS  ® 5 
'H  "-2'^ 

0:  0 o ° 

0 o S5  & 

t*  o ..j 


<D 

r^’P, 
o K 
M 'V 

s s I 

§ s! 

GO 

•O  ?I  I 

^ 3 I 

o ! 


^ o 

S 

O QQ 

^•g 

bci 

G ?-i 
O 


4* 

2t 


O) 

bD 

d 


c3 


/ i.S'^  ar»  s 
'o  2 3 0 0:3 

N 9 _ ^ ^ <5 
2 

gg$ss 

o .5  > , 

. t,  ^ 's^  OC 

_co  O P.-^ 

S § (0'^  c A 

CS  4-J  ^ S-  ^ 

© ^ <1^  O <D  ^ 

6t  0 C 

^ 4~^  4~<  ^ 

OJ  0 0 5? 

CO  rt  ^ 

^ &C  ^ 05  -3  0 
“ •—  ® p,' — ^ 

■s  g 

C 0 0 Hl«  -7 
© 1—1 

HhH  01  c ^ 

7 *«  "0  0 ^ 

CiS  O ^ G j7 
^ cs  ei,^ 

2 0.9.0  04 
£-^0  0.  ? 
rt  0 0.  0 > J 
^ 0 S c 
04^2  rl  0 


IJ  camels  per 
teut  of  2 p8,ls,  or 
one  elephant  for 
5 p^ls. 


* With  one  tent  lantern  per  tent  with  authorised  allowance  of  oil  and  cotton  wicks  to  he  supplied  by  the 
commissariat  department.  A water-vessel  with  cover  is  authorised  as  follows,  for  dispensary  purposes: 


Native  Cavalry 
Native  Infantry 


Full  regiment 
Detached  squaldron 
Full  regiment 
Wing 

Dattery  of  Native  Artillery,  or  detached  troop  or  company  of  native  troops 
t And  hospital-assistant. 
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Scale  of  Rest-camp  Equipment.  [App.  XXX  & XXXI, 


APPENDIX  XXX. 

Scale  of  Hospital  Ec[inpment  for  British  troops  proceeding  hy  railway  sec  section  ii, 

from  one  station  to  another^  paragrapk 72.’ 


D-ESCEIPTIOM"  of  aeticles. 

Scale. 

■Scale. 

Eemaeks. 

Propor- 

l,i@u 

to  num- 
ber of 
sick. 

Blankets,  Englisk,  white 
Pillows,  cotton, small,\Yith 
covers. 

Towels 

1 

1 

1 

each 

a 

Wor  1 per  cent,  of  sick  on 

I strength. 

APPENDIX  XXXI, 


Scale  of  Supplies  and  Equipment  for  Best-camp  non-dieted  Hospitals.  See  section  ii. 


Section  I. — Medical  Compoets. 

paragraph  18 
paragraph  72 

Brandy 

...  3 bottles. 

Sugar,  in  canister 

...  lO  lbs. 

Tarragona  wine 

...  6 bottles. 

Essence  of  beef 

...  5 lbs. 

Sago,  in  canister 
Arrowroot,  canister 

...  5 lbs. 

...  5 lbs. 

Condensed  milk 

...  5 lbs. 

Aaile.— Supplies  renewable  on  montbly  requisition,  and  expenditure  sup- 
ported by  bed-head  diet-sheets  in  original. 


Section  II. — Medicines. 


Acidum  Aceticum  ... 

2 

ozs. 

„ Carbolicum  Glaciale  . . . 

1 

lb. 

„ Gallicum  ... 

1 

oz. 

5,  Nitro-Hydrochloricum 

8 

ozs. 

„ Sulphuricum  dilutum 

1 

lb. 

„ Tartaricuna 

8 

ozs. 

Ammonia  Carbonas 

8 

ozs. 

Aqua  Distillata 

D 

lbs. 

Argenti  Nitras 

1 

oz. 

Bismuth!  Subnitras 

4 

ozs. 

Borax 

2 

ozs. 

Cholorodyne 

4 

ozs. 

iJinchona  Alkaloids 

2 

lbs. 

Creasotum 

4 

drs. 

Creta  Prseparata  ... 

1 

lb. 

Cupri  Sulphas 

2 

ozs. 

Empla-strum  Resimn 

21 

lbs. 

Extractum  Colocjutbidis  Co. 

4 

ozs. 

„ Hyoscyami 

1 

oz. 

Glycerinum 

4 

ozs. 

Hydragyri  Subcbloridum 

2 

ozs. 

Hydrargyrum  Cum  Creta 

1 

oz. 

Ipecacuanhae  Radicis  Pulvis... 

1 

lb. 

Linimentum  Camphora^  Co.  ... 

3 

lbs. 

Liquor  Ammoniae  ... 

4 

ozs. 

,5  „ Acetatis  ... 

4 

lbs. 

„ Epispasticus 

2 

ozs. 

„ Plumbi  Subacetatis  ... 

4 

ozs. 

Magnesia  Carbonas 

8 

ozs. 

Morphia  Hydrochloras 

i 

oz> 

Oleum  Mentbae  Piperitae 

1 

oz. 

„ Papaveris  ... 

H 

lbs. 

„ Ricini 

9 

lbs. 
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Appendix  XXXI.] 


Seale  of  Kest-camp  Equipment. 


Appendix  XXXl.— Scale  of  Supplies  and  Equipment  for  Rest-camp 

non-dieted  Hospitals — concluded. 


Section  II.— Medicines — concluded. 


Oleum  TerebintliiDse 
Opium 

Pilula  Hydrargyri 
j,  Rhei  Co.  ••• 

„ Scillse  Co. 
PodopHylli  Resin  88  ^ 
Potassse  Tartras  Acida 
Potassii  lodidum 
Pul  vis  Creta  Aromaticus 
Ipecacuauhse  Co. 
Jacobi  Co. 

Jalapse  Co. 
jj  Rbei  Co.  ... 
Quinise  Sulphas  ...^ 

Rhei  Radicis  Pulvis 
Soda  Bicarbons  ... 


5? 


99 


8 ozs. 

2 ozs. 

3 ozs 

3 ozs. 
1 oz. 

i oz. 

1 lb. 

8 ozs. 

4 ozs. 
8 ozs, 

2 pks. 
2 lbs. 
2 lbs. 
1 lb. 
4 ozs. 
l|lbs. 


Spiritus  JEther  Nitrosi 

„ Amraonise  Aromaticus 
,,  Cbloroformi 
„ Rectificatus 
Tinctura  Campborse  Co. 

,,  Cardamomi  Co. 
Catechu 

Perri  Perchloridum 
Hyoscyami 
Kino  ... 

Opii 

Rhsei  ... 

Unguentum  Hydrargyri 
,,  Resinse 
Vinum  Ipecacuanha 
Zinci  Sulphas  ... 


^9 


99 


99 

99 


1 lb. 

1 lb. 

1 lb. 

1 lb. 
1|  lbs. 
1 lb. 
Hlbs. 
8 ozs. 
8 ozs. 
8 ozs. 
1 lb. 

8 ozs. 

1 oz. 

8 ozs. 

2 lbs. 
4 ozs. 


jp-ote  —First  supply  from  medical  dep6t,  subsequent  in  emergency  from  the 
nearest  station  hospital,  under  the  authority  of  the  senior  medical  officer. 


Section  III. — Suegical  Equipment. 


Catheters,  silver,  male  ... 

„ female  . . . 

Corks 

Cork-screws 

Funnels,  composition  ... 
Gallipots,  English 
„ country 
Guttapercha,  tissue 
Instruments,  tooth 

Lint 

Measures,  glass,  4 ozs.  ... 

„ minim.  ... 

Pans,  bed,  crockery 
Paper,  wrapping 
Pestle  and  morter,  wedge^ 
wood 


1 set. 

No.  1 

As  required. 

No.  1 
No.  I 
1 dozen. 

1 dozen. 

As  required. 
1 set. 

As  required. 
No.  I 
No.  1 
No.  2 

As  required 

No.  1 


Pestle  and  mortar, 
bi  ass  ... 

Pins 

Pocket-case,  large 
Scales  and  weights, 
grains 

Scissors,  shop 
Sheet,  waterproof 
Slabs,  wedgewood 
Spatulas,  bolus 
Stethoscope 

Syringe,  enema,  child’s 
„ „ Reid’s  patent 

Tow,  English 
Urinals,  earthenware, 
English 


No.  1 
1 paper. 
No.  1 

No.  1 
No.  1 
No.  I 
No.  1 
No.  2 
No.  I 
No.  I 
No.  1 

As  required 
No.  2 


Wgte. First  supply  from  medical  depot,  suhsequenc  in  emergency  Rom 

the  nearest  station  hospital,  under  the  authority  of  the  senior  inedical  officer 
Any  article,  or  quantity  required  in  excess  of  the  above  seals,  can  only  be  sup- 
plied under  the  authority  of  the  surgeon-general. 


Section  IV.— Bazae  Supplies, 


Alum 

Baskets 

Bottles,  empty,  quarts 
„ pints 
Brooms 

Cloth,  long,  fine 
nainsook 


>9 


8 ozs. 
No.  2 
No.  12 
No.  12 
No.  3 
2 yards. 
4 yards. 


Cloth,  sheeting 
Cotton,  cleaned 
(ffiarcoal 
Flannel,  country 
Ginger,  dry 
Jallahs,  with  covers 
Mustard,  Europe 


.10  vards. 

. 2 lbs. 

. As  required. 
. 3 yards. 

, 4 ozs. 

. No.  2 


2 lbs. 


I ‘I 

■ I 

'I 
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Scale  of  Rest-camp  Equipment.  [Appendix  XXXf. 


Appendix  XXXI. — Scale  of  Supplies  and  Eq^uipment  for  Rest-camp 

noh-dieted  Hospitals — concluded. 


Section  IV. — Bazar  Supplies — concluded. 


Oil,  linseed  ...  3 lbs. 

Phials,  country  ...  2 dozens. 

Poultice  (Flour  ...  As  required, 

material  ( Linseed-mea!...  As  required. 


Surahies 
Suet,  mutton 
Wax,  white 
Wood 


...  No.  6 
...  3 lbs. 

...  2 lbs. 

...  As  required 


Note. — The  above  scale  is  intended  for  the  whole  season,  and  can  only  be 
exceeded  under  the  authority  of  the  deputy  surgeon-general  on  special  requi- 
sition. 


Section  V. — Stationery. 


Blank-books,  ward  use 
„ foolscap, 

2 quires 

Envelopes,  8|  X 3|  inches 
Guard-book  ... 
Ink-bottles,  glass 
Ink,  fluid,  black 
Paper,  blotting 


...  No.  2 

] No.  I 

..  No.  200 

..  No.  1 

..  No.  2 

..  2 quarts. 
..  ^ quire. 


Paper,  cartridge,  white... 

„ foolscap 
Pencils,  lead 
Pen-knife 
Pen-holders 
Rulers,  24-inches 
Steel-pens,  J nibs 
Blank-forms 


2 quires. 

4 quires. 
No.  2 
No.  1 
No.  2 
No.  1 
No.  24 
As  required. 


Note. — The  above  scale  is  intended  for  the  whole  season,  and  can  only  be 
exceeded  under  the  authority  of  the  deputy  surge  on -general  on  special  requi- 
sition. 


Section  VI.— Disinfectants. 


Carbolic  Acid  ...  5 lbs. 

Macdougal’s  powder  ~ ...  10  lbs. 


Sulphur  ... 


...  As  required. 


Note. — The  above  supply  is  intended  for  the  whole  season,  and  can  only  be 
exceeded  under  the  authority  of  the  deputy  surgeon-general  on  special  requi- 
sition. 


Section  VII. — Miscellaneous  Articles. 


Basins,  wash-hand,  metal  ...  No. 
Boilers,  copper,  small,  with 
covers  ...  No. 

Cups,  drinking,  block  tin  ...  No. 

Doolies,  when  hearers  are  sanc- 
tioned • , , 

Mattresses 


1 

5 


Pans,  close-stool,  copper  | 


No.  1 
No.  10 
1 per 
close  stool 


Measures,  wine,  1 and  2 ozs....  No.  1 
Petarrahs,  with  locks  and 

keys  ...  ...  Ipair. 

Pillows,  cotton  ...  ...  No.lO 

Plates,  block-tin...  ...  No,  6 

Sauce-pans  with  covers,  quart  No.  1 

Spoons,  desert,  nickel  silver  ...  No.  5 
Tins,  fomenting...  ...  No.  1 

„ for  cooking  poultices  ...  No„  1 
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APPENDIX  XXXII. 

See  section  16,  Contents  of  Field  Fanniers, 

paragrapti  11. 

No.  1 Pannier. 
Medicines, 


Acidum  Carbolicum  Glaciale 

4 • • 9 • « 

„ Gallicum 

# • • 9 • • 1 

„ Sulphuricum  Dil.*  ... 

^ , , • • • ^ OZSo 

AmmonitB  Carbonas 

• • « • • • 2 OZSs 

Aiitimonium  Tartaratum  ... 

• ««  •••  ^ 

Argenti  ISiitras  ... 

• 09  • « • 1 OZ» 

Cbarta  Sinapis  ... 

• 9 t 9 • • 1 9 

Chloral  Hydras... 

• 9.  9.9  2 ozs. 

Chloroformum  ... 

999  8 0Z8. 

Cupri  Sulphas  ...  ... 

9 9 9 9 9 9 1 OZ0 

Extractum  Colocynthidis  Co. 

...  .99  2 ozs. 

Hydi’argyri  Subchloridum  ... 

9 9 9 999  1 OZ. 

lujectio  MorphisB  Hypodermica 

...  2 0ZS9 

IpecacnanhsB  Radicis  Pulvis 

...  ...  4 ozs. 

Jalapse  Radicis  Pulvis 

...  ...  4 ozs. 

Mistura  pro  Diarrhseaf 

9.9  ...  4 ozs. 

Oleum  Menthse  Piperitte 

9 * , 9 9 9 1 OZ9 

,,  Papaveris 

.99  ...  12  OZS. 

„ Terebinthinae  ... 

9 • 9 9 9.  4 OZS. 

Opium 

...  2 OZS. 

Pills. — Hydrargyri  Subchloridum,  Opii,  aa.  gr.  1,  in 

each  pill 

...  4dozs. 

Pills.— Plumbi  Acetas  grs.  3,  Opii  gr.  1,  Calumbae 

Pulvis  gr.  1,  in  each  pill 

...  ...  4 dozs. 

Pills. — Hydrarargri  Subchloridum,  Pil 

. Rei  Co.,  Ex- 

tract.  Colocyuth.  Co.  aa  grs.  2,  in  each 

pill  ... 

...  6 dozs. 

Pills. — Camphora  grs.  3,  Opii  gr.  1, 

Capsici  Pulvis 

gr.  in  each  pill ... 

...  6 dozs. 

Plumbi  Acetas  .. 

...  ...  1 OZ, 

Pulvis  Ipecacuanhae  Co. 

...  ...  4 ozs. 

Quiniae  Sulphas... 

...  ...  S ozs. 

Spiritus  .^theris  Nitrosi 

...  ...  4 ozs. 

„ Ammoniae  Aromaticus 

...  8 ozs. 

Tinctura  Camph  orae  Co. 

...  ...  8 ozs. 

„ Ferri  Perchloridum 

...  ...  4 ozs. 

,,  Opii  ...  ... 

...  ...  8 ozs. 

Un  guentum  Simplex 

...  ...  8 ozs. 

Rum,  10  per  cent,  under  proof 

...  ...  1 pint 

"W*  ater  ...  ... 

...  ...  1 pint 

Empty  stoppered  phials 

...  As  required. 

* Pure  on  field  service. 

t Oil  of  Aniseed,  Oil  of  Cajuput,  and  Oil  of  Juniper,  eac^  a drachm  and  a half ; Liquor  Acid 
Halleri  and  Tincture  of  Cinnamon  each  two  drachms  : mix.  Liquor  Acid  Halleri  is  compoeed  oi 
one  part  Sulphuric  Acid  and  three  parts  Rectified  Spirits, 
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Appendix  XXXII. — Contents  of  Field  Panniers — continued. 


Materials, 

In  Drawer  No.  1. 


Blotting  book* 

Cainel-bair  pencils 
Cork-screw,  compound 
Envelopes,  official*  ... 

Hypodermic  syringe 
Ink-powder*  ... 

Inkstands,  screw  top*  ... 

Labels,  linen-backs* 

Paper,  foolscap* 

Pens,  J nibs* 

Penholders*  ... 

Pocket  dressing  case,  large 
Scissors,  shop  ... 

Spatulas,  bolus 
Spoons,  dessert,  nickel  silver* 
Specification  tallies,  M.  H.  B.  16* 
Slab,  6 inches... 

Thermometer,  clinical 


...  No.  1 

...  No.  6 
...  No.  1 
...  No.  25 
...  No.  1 

...  1 packet. 

...  No.  1 
...  No.  100 
...  I quire. 

...  1 box. 

...  No.  2 
...  No.  1 
...  No.  1 
...  No.  2 
...  No.  2 
...  1 book. 

...  No.  1 
...  No.  1 


In  Drawer  No.  2. 

Gallipots,  English,  nested... 

Horn-cup,  graduated 
Measure  glass,  2 ozs. 

„ „ minim 

Mortar  and  pestle,  wedgewood 
Pack  thread  ... 

Scales  and  weights,  grains 


...  No.  6 
...  No.  1 

...  No.  1 

...  No.  2 
...  No.  1 

...  1 ball, 

...  1 set. 


In  Drawer  No.  3. 

Candles,  sperm,  carriage  ... 
Candlesticks  ...  ... 

Matches 


...  1 fb. 

...  No.  2 

...  2 boxes. 


In  Drawer  No.  4. 


Splints,  Duncan’s  ...  ...  ...  1 set. 

(The  three  longest  pairs  are  in  No.  2 Pannier.) 
Surgeon’s  instruments  ...  ...  ...  1 case. 


For  camps  of  exercise  and  field  service  only. 
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Appendix  XXXII.— — ContBnts  of  Ifichl  Po^iuiovs  continued. 


No.  2 Pannier. 

In  Basket  A. 

Bandages  ...  ... 

• • « 

...  1 doz. 

Housewives,  fitted,  complete,  containing 

Needles,  sewing  ^ 
„ surgeon’s 

Pins 

Scissors,  dressing 
Silk,  ligature 
Thread 

Tape 

Wax  ^ 

...  No.  2 

Lint 

Plaster,  adhesive,  in  tins  of  1 
Sponges 

Spono:e-bags  ... 

Tourniquets,  field 
„ screw 

yard  each 

• • • 

• • • 

• « • 

...  1 !K 

...  No.  2 
...  No.  4 
...  No.  2 
...  No.  2 
...  No.  2 

This  basket  is  so  constructed,  and  the  contents  so 

ranged,  as  to  form  two  dressing-trays  when  occasimi  requires.  Half  of 
tlJ articles  above  specified  are  for  each  dressing -tray , 


In  Basket  B. 

Angular  basins,  metal 
Bed -pan,  pewter 
Clavicle  bandages 
Cotton  wool  ... 

Drinking  cups,  tin 
Etna 

Extract  of  Beef  in  4 tins*... 
Methylated  spirits 


In  Wrapper,  f 

Cloth,  nainsook,  for  dressing 
„ sheeting,  for  bandages 
Spongio  piline 
Tow,  Europe  ... 

Water-proof  sheeting  (wrapper  f) 


..  No.  2 
..  No.  1 

..  1 doz. 

..  1 lb. 

..  No.  2 
.,  No.  1 

..  2 lbs. 

..  1 tin. 


• • • 


• « f 


4 yds. 
10  yds. 
h vd. 

1 ft. 
f yd. 


* For  camps  of  exercise  and  field  service  only. 
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Appendix  XXXII. — Contents  of  Field  Panniers — continued. 


No.  2 Pannier — continued. 
Strapped  in  the  Lid. 


Memorandum  hook*  ...  ...  ...  No.  1 

Splints,  Duncan’s  ...  ...  ...  3 pairs. 


Strapped  outside  and  on  top  of  the  Panniers. 
Liston’s  folding  inclined  plane  in  leather  case  ...  No.  I 


Contefits  of  Surgeords  case. 


In  Field  Panniee  No.  1, 


55 

55 

55 


Bistoury,  straight,  sharp  ... 
curved  ,, 

„ button  ... 
hernia  ,, 

Canula,  tracheotomy,  silver,  double 
Catheters,  elastic,  gum  (Nos.  1,  4,  7 and  9) 
„ silver,  male  (Nos.  3,  5 and  8) 
Director,  hernia,  steel 
Elevator,  double 
Forceps,  arterj'',  Liston’s 
bone  ... 
bullet ... 

DielFen  bach’s 
dissecting,  large 

Knives,  Liston’s,  6,  9 and  11  inches 
Needles,  Liston’s,  in  handle 
aneurism,  steel 
curved,  for  sutures 
Probe,  gun-shot,  silver 
Probang,  extracting,  double 
Saw,  amputating,  single  ... 

,,  with  movable  back  ... 

Scalpels 

„ tang 

Tenaculum,  common 
Tourniquet,  screw 


55 

55 

55 


55 

55 


...  No,  1 
...  No.  1 
...  No.  1 
...  No.  1 
...  No.  1 
...  No.  4 
...  No.  3 
...  No.  1 
...  No.  1 
Pr.  1 
...  Pr.  1 
...  Pr.  1 
...  Prs.  2 
...  Pr.  1 
..  No.  3 
...  No.  1 
...  No.  1 
...  No.  6 
...  No.  1 
...  No.  1 
...  No.  1 
...  No.  1 
...  No.  3 
...  No.  1 
...  No.  ] 
...  No.  1 


* For  camps  of  exercise' and  field  service  oul}'. 
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Appendix  XXXII. — Contents  of  Surgeon^ s case. — concluded. 
In  Field  Panniee  No.  1 — concluded. 


Trepbine,  medium 
Trocar  and  canula,  bladder 
Trocar,  hydrocele 
Thread,  Ferguson’s 
Silk,  ligature,  reel 
Wire,  sutures 


No.  1 
No.  1 
No.  1 
Oz.  ^ 
No.  1 
No.  1 


This  case  will  be  introduced,  as  the  present  portable  case  of  amputating  instruments  are 
rendered  unserviceable.  In  the  meantime  one  of  the  cases  of  present  equipment  should  be  issued 
instead. 


APPENDIX  XXXIII. 


See  Section  16, 
Paragraph  ll. 


Contents  of  Field  Medical  Comgjanion. 


Medicines. 


Cbloroformum 

Empty  phial  to  hold  2 ozs.  of  the  Hypoder- 
mic Injection  of  Morphia  ...  ... 

Mixtura  pro  Diarrhoea^ 

Spiritus  Ammoiiise  Aromaticus 
Tinctura  Opii  ... 


Ozs.  2 

No.  1 
Ozs. 
Ozs. 
Ozs.  Ij 


PowDEES — 12  of  each  prescription,  as  follows : — 


■,  ( Morphia  Acetas  ...  gi’-  ^ ^ 

iNo.i ^ piumbi  Acetas  ...  gr.  iv. 

]^o.2 — Antimonium  Tartaratum 

{Hydrargyri  Subchloridum  gr.  iij. 
Pul  vis  Jacobi  ...  gr.  v. 

Pulvis  Ipecacuanhte  Co.  gr.  x. 
No.  4— Pulvis  Kino  Co.  ...  gr.  xx. 

No.  5 — Pulvis  Cretce  Aromaticus  cum 

Opio  ...  gr.  xl. 

No.  6 — Pulvis  JalapjB  Co.  ...  gr.  xl. 


jin  each  powder, 
in  each  powder. 

in  each  powder. 

in  each  powder. 

in  each  powder, 
in  each  powder. 


* For  receipt,  see  contents  of  No.  1 Field  Pannier, 


MEDICAL  REGULATIONS,  H.M.’s  EORCES,  BENGAL. 


303 


Contents  of  Field  Medical  Companion.  [Appendix  XXXIII. 


Appendix  XXXIII. — Contents  of  Field  Medical  Companion — 

concluded. 


Pills. — 48  of  each  prescription,  as  follows  : — 


No.l|^ 

No.2f 

No.35 

No.4— 


No.sj 


Hydrargyr  Subchloridum 
Pulvis  Opii 
Plumhi  Acetas 
Pulvis  Opii 

Hydrar^yri  Subchloridum 
Pilula  Rhei.  Co. 

Extractum  Colocynthidis  Co.  gr.  i 
Quinise  Sulphas  ...  gr.  i. 


i I in  each  pill, 

gr.  _i.  3 ^ 

\ in  each  pill, 

gr.  1.  ) i 

y- ). 

ar.  ij.  [-in  each  pill. 


Camphora 
Pulvis  Opii 
Pulvis  Capsici 


in  each  pill. 


gr.  ij.  ^in  each  pill, 
gr. 


11].  ) 
iji. 


2 


SuEGiCAL  Appliances,  &c. 


Bandages,  calico 

No.  2. 

„ clavicle 

• • « 

No.  2. 

„ suspensory 

• • • 

No.  2. 

Cotton  wool,  ... 

• « • 

i lb. 

Candle  and  wax  matches  ... 

» • • 

in  tin  case. 

Cloth,  dressing,  nainsook  ... 

» • t 

i yard. 

„ sheeting 

• • • 

i yard. 

Gutta-percha  tissue 

• • • 

i yard. 

Horn-cup,  graduated 

t • • 

No.  1. 

Hypodermic  syringe 

• • • 

No.  1. 

I^int  ...  ...  ... 

ilh. 

Measure  glass,  minim 

• • « 

1 in  case. 

Plaster,  adhesive 

• • • 

1 yard. 

Sponges,  surgeon’s,  in  water-proof  bag 

• •• 

No.  3. 

Splints 

• • • 

1 set. 

Tin  basin,  small,  in  water-proof  bag  ... 

• • • 

No.  1. 

Tourniquet,  screw 

• t • 

No.  1. 

Rum  in  pint  flask 

• •• 

No.  1. 

Leathee  Case  containing — 

Ligature  flax  ... 

• • « 

1 oz. 

,,  silk  ...  ...  ... 

• f • 

i oz. 

Pins 

• • • 

1 paper. 

Scissors,  dressing  ...  ... 

• • • 

1 pair. 

Surgeon’s  needles 

• t • 

1 doz. 

Tape  wax 

• • • 

1 piece. 

White  wax 

• • f 

1 piece. 

Steapped  on  covee  of  Field  Companion. 

Tin  water  bottle  with  cup,  No.  1. 


i 
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See  section  16, 
paragraph  11. 


APPENDIX  XXXIY. 


Contents  of  Field  Havresack, 


Bandages 
Scissors,  dressing 
First  field  dressings'^ 
Clasp  knife 
Field  tourniquet 
Pins,  common 


0-1  \J 

No.  L 
No.  6 
No.  1 
No.  1 
Dozs.  2 


See  section  16, 
paragraph  11. 


APPENDIX  XXXV. 


Contents  of  Railway  Medical  Companion. 


Adhesive  plaster 
Bandages 

Folding  cork-screw 
Graduated  horn  drinking  mug 
Laudanum 

Minimum  measure  in  case 
Mistura  pro  diarrhoeaf 
Mustard  leaves 
Pins 

Pint  flask  (covered  with  wicker-work)  of  rum 
Pint  flask  (covered  with  wicker-work)  of  water 
Pocket  dressing  case,  small 
Sal  volatile 

Simple  dressing  ... 

Tin  box  of  prepared  medicines J 
Tourniquet,  field 


15  by  9 inches. 
No.  4 
No.  1 
No.  1 
< )z.  ^ 

No.  1 
Ozs.  2 
Tin  1 
Paper  1 
No.  1 
No.  1 
No.  1 
Ozs.  2 

15  by  9 inches. 
No.  1 
No.  1 


* Each  packet  will  comprise— 

1 triangular  bandage. 

1 piece  of  lint,  6 by  9 inches.  r xi  t 

2 pieces  dressing  (simple  ointment  with  2 per  cent,  carbolic  acid,  spread  on  lint!  each 

by  3 inches)  folded  in  a piece  of  gutta-percha  tissue  or  oiled  paper  5 by  7 inches. 

6 ordinary  pins.  ^ i .. 

The  whole  to  be  wrapped  in  a piece  of  stout  paper  10  by  II  incnes,  and  folded  m a package  about 

45  inches  square. 

t For  recipe,  see  contents  of  No  1 Field  Pannier. 

% Contents  of  tin  box  of  prepared  medicines... 

Quiniue  pills,  2 grains  ...  •••  ••• 

Cough  pills  fPil.  Scilse  Co.  grs.  ij.  Ipecacuanha  gr.  j) 

Aperient  pills  (Pil.  Ehei  Co.  grs.  -v.) 

Opium  pills,  1 grain  each  ...  ... 

Gallic  acid  and  Opium  pills  (Acid  Gallic  grs.  iij.,  Opii.  gr.  1.) 

Ipecacuanha  powders,  20  grains 


dozs. 
dozs. 
dozs. 
dozs. 
d >zu 
doz. 
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APPENDIX  XXXYI. 

Articles  recommended  to  he  carried  in  the  Banghy 
Betarrahs  when  supplied  to  supiplement  the  Field 
Fanniers, 


Medicines. 

Acidum  Nitro-H3'di’ocliloricum  Dilutum 
,,  Tartaricum 

Chloroformunybr service  only  ... 
Liquor  Ammonia  Acetatis 
Magnesia  Sulphas 
Oleum  Eicini 
Pulvis  Ehei  Co. 

Quinetum  or  Cbinchona  Febrifuge  ... 
Soda  Bicarbonas 
Spiritus  Eectificatus 
Vinum  Ipecacunabse 
Unguentum  H^ydrarg^ui  Nitratis 
„ Kesinse 


2 ozs. 

2 ozs. 

8 ozs. 

1 ib. 

1 lb. 

1 quart. 
4 ozs. 

8 ozs. 

8 ozs. 

8 ozs. 

8 ozs. 

2 ozs. 

2 ozs. 


See  section  16, 
paragraph  11. 


Instruments. 

Midwifery  instruments  ...  No.  1 


Stethoscope  ...  ...  ...  jq-Q*  p 

Syringe,  enema,  with  stomach  pump  ...  No.  1 

„ glass,  urethra,  male  ...  No  .S 

Tooth  instruments  ...  ...  So.  1 


Sundries. 

• • • • • • ...  N 0.  1 

• • • • • . ...  o.  2 

• ••  ...  ...  Cakes  2 

• ••  ...  ...  fds.lO 

• * . ...  ...  N 0 . 0 

• • • • . • ...  Eeel  I 


Funnel 

Fomentation  flannels 
Soap,  carbolic 
Tape,  country 
Needles,  sewing 
Thread,  „ 


NoTE:-Medical  officers  are  at  liberty  to  take  in  the  petarrahs  anything  they  are  likely  to  require 
provided  the  authorised  weight  (40  to  60  lbs.  per  pair)  is  not  exceeded.  ^ ^ ’ 
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Appendix  XXXVII.]  Cubic  and  Superficial  Space. 


APPENDIX  XXXVII. 


See  section  17, 
paragraphs  22 
and  24s, 


Scale  of  cubic  and  superficial  space  for  British  and  B alive  Troops. 


Pub  mait. 

Bxjiudings. 

Superficial 

space. 

Cubic  space. 

European  Teoops. 

Feet. 

Feet. 

Barracks 

f Plains 

90 

1,800 

*•*  •••  [Hills 

60 

600 

Hospitals 

( Plains 

120 

2,400 

- [mils 

102 

( 1,632 

4 to 

( 1,836 

Cells 

(Plains 

130 

2,080 

•••  •••  [Hills 

100 

1,300 

Quarter-guard-rooms 
Hospital  ditto 
Married  Quarters,  Class  I 


( Plains 
•••  I Hills 

( Plains 

- [Hills 

^ Plains 

- [Hills 


90 

60 

90 

60 

224 

196 


1,800 

720 

1,440 

600 


Ditto 

Class  II 

( Plains 
•••  [mils 

Ditto 

Class  III 

C Plains 
•••  [mils 

364 

336 

448 

392 


Staff  Sergeant’s  Quarters,  Class  A. 


Plains 

Hills 


576 

472 


Ditto, 


Class  B. 


( Plains 
[ Hills 


416 

392 


Sergeants’  Quarters, 


Class  C. 


Plains 

Hills 


Schools 


Mess  and  Kecreation  Rooms 


• • • 


Plains 

Hills 


364 

336 


• « * 


* • • 

• • • 


8 to  20 

30 

45 


• • • 


• • • 


Native  Teoops. 


Barracks 

Quarter-guard-rooms 
Cells  ...  ••• 

Hospitals 
Married  Quarters 
Hospital  guard-room 


62-5 

48 

100 

60 

120 

48 


875 

440 

1,200 

810 

"440 
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Lock  Hospitals.  [Appendix  XXXVIII. 


APPENDIX  XXXVIII. 

Stations  at  which  Lock  Hospitals  are  authorised, 

"First  GlasSr 


Agra. 

Allahabadc 

Bareilly. 

Benares. 

Cawnpore. 

Delhi. 

Dinapore. 

Ferozepore. 

Fyzabad. 

Jullundur, 


Barrackpore, 

Dum-Dum. 

Jubbulpore. 

Moradabad. 

Kowsbera. 

Naiui  Tab 


Lucknow. 

Meean  .Meer. 

Meerut. 

Mooltan. 

Morar. 

Peshawar. 

Eawul  Pindi, 

Sialkot. 

Umballa. 

Second  Class, 

Eanikbet. 

Eoorkee. 

Saugor. 

Sbabjebanpur, 

Sitapur. 


See  section  17, 
partigrapb  77. 


Attock, 

Cbakrata. 

Dalbousie, 

Darjeeling. 

Dagshai. 

Fatehgarh. 

Jhansi. 

Kasauli. 


Third  Class. 

Murree. 

Muttra. 

Kowgong. 

Pacbmarhi. 

Solun,  for  six  months  in  each 
year. 

Subatbu. 
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See  section  17, 
paragraphs  83, 
89,  126,  and  127. 


Necessity  for 
constant  atten- 
tion to  the  sani- 
tary condition  of 
the  station. 


Increased 
vigilance 
demanded  if 
cholera 
threatens. 


Duties  t>f  staff 
surgeon  and 
cantonment 
magistrate  as 
regards  the 
bazaars. 
Precautionary 
measures  in 
barracks. 


Sanitary 
measures 
necessary 
when  new 
buildings  are 
being  carried 
on. 


APPENDIX  XXXIX. 

Rules  regafdhig  the  meastiTes  to  he  adopted  on  the  outbreak  of  C/iolei  a, 

amongst  British  Troops^, 

Section  I. — Precautions  necessary  in  anticipation  of  the 

APPEARANCE  OF  ChOLEEA. 

1.  The  outbreak  of  cholera  is  often  so  sudden  and  virulent,  that  all  precau- 
tionary measures  must  be  taken  beforehand.  Experience  has  shown  that,  like 
many  other  diseases,  the  extent  of  its  diffusion  is  in  no  small  degree  dependent 
on  local  insanitary  conditions,  and  it  is  therefore  essential  that  every  station 
should  he  preserved  in  a state  of  constant  preparation  to  meet  a danger  which 
may  come  at  any  time.  The  personal  cleanliness  of  the  men  is  a matter  oi 

much  consequence  as  a preventative  measure.  • 

2.  General  and  other  officers  in  command  should  at  aii  times  give  their 
utmost  attention  to  the  conservancy  and  general  sanitary  condition  of  a station. 
If  an  outbreak  appears  probable,  every  ordinary  precaution  should  be  attended 
to  with  increased  vigilance ; but  if  the  disease  has  actually  appeared  in  the 
cantonment  or  its  vicinity,  more  harm  than  good  is  likely  to  arise  from  any 
attempts  at  improvement  which  may  then  be  made.  This  is  not  the  time  to 
cleanse  foul  drains  or  to  remove  nuisances,  which  may  have  hitherto  been 
neglected,  and  such  possible  sources  of  disease  should,  in  these  circumstances, 

he  left  undisturbed.  , , ^ ^ i l 

3 Whenever  cholera  is  to  be  apprehended,  the  staff  surgeon  and  cantonment 

mao-istrate  should  keep  a special  watch  on  the  condition  of  the  bazaars,  and  any 
cas?of  cholera  should  he  immediately  reported  to  the  officer  commanding  the 
station.  The  register  of  deaths  should  be  carefully  scrutinised. 

4 Especial  care  should  he  taken  to  prevent  crowding  in  barracks  and  hos- 
pitals ; and,  during  the  hot  season,  a portion  of  the  men  should  be  pemiitted  to 
sleep  in  tents  pitched  for  the  purpose  in  the  vicinity  of  the  barracks.  It  cholera 
threatens,  even  though  the  men  may  have  the  full  regulated  amount  of  space, 
they  should  be  spread  out  as  much  as  possible,  advantage  being  taken  ot  any  spare 

buildino^s  which  can  be  conveniently  employed.  . />  i • i 

5.  The  early  treatment  of  premonitory  symptoms  is  of  very  great  importance, 
and  of  these  looseness  of  the  bowels  is  the  chief.  At  seasons,  therefore,  when 
cholera  threatens,  and  still  more  so,  when  it  is  more  than  usually  prevalent, 
commanding  officers  should  give  the  most  precise  orders  on  this  subject,  and  see 
that  measures  are  taken  for  paying  the  most  vigilant  attention  to  the  health  ot 
the  men  in  barracks,  and  for  treating  in  observation  wards  all  slight  cases  ot 
diarrhoea  or  other  disease,  which,  if  neglected,  might  pass  into  cholera.  As  the 
men  during  cholera  time  have  a natural  dread  of  going  into  hospital  and  are 
apt  on  this  account  to  conceal  the  early  symptoms  in  order  to  escape  being  sent 
there  it  is  of  importance  that  every  facility  for  the  immediate  treatoent  ot 
diarrhoea  should  be  afforded  them  in  barracks.  Non-commissioned  officers  _ in 
each  room  should  accordingly  be  provided  with  suitable  medicinp,  care  being- 
taken  that  the  proportion  of  opium  or  any  other  dangerous  drug  should  be  small. 

6.  Whenever  new  buildings  are  being  carried  on,  it  is  most  important,  with 
reo-ard  to  the  health  of  their  future  occupants,  that  the  ground  and  water  in 
the  neio-hbourhood  should  be  protected  from  pollution.  Special  care  must  be 
taken  that  proper  conservancy  arrangements  are  organised  for  workmen,  coolies, 
&c.,  and  that  the  orders  are  strictly  enforced.  The  workmen  should  not  be 

I Thp  same  Drinciples  as  are  contained  in  these  rules  should  govern  the  measures  to  be  taken 
when  cholSrip pears  among  native  troops-,  but  as  the  disease  rarely  attacks  them  with  any  great 
Teveritv  Us  left  m ‘0  determine  in  their  case 

how  la?  Ue  procedure  herein  prcbcrihcd  ought  to  be  adopted  under  the  particular  circumstauccb. 
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Appendix  XXXIX. -^Cholera  Rules— coi\im\xed^, 

allowed  to  sleep  in  or  about  barracks  and  other  public  buildings  under  con- 
struction. In  exceptional  cases,  where  no  accommodation  exists,  temnorarv 
huts  should  be  erected  for  them. 

7.  If  cholera  appears  in  the  neighbourhood,  the  soldiers  and  other  residents  Communication 
o±  cantonments  should  be  warned  against  the  danger  of  visiting  the  affected  effected 
locality.  The  same  principle  should  be  acted  on  on  all  occasions  so  long  as  SS." 

disease  continues,  for  visiting  any  place  where  cholera  exists  is  always 
attended  with  more  or  less  risk.  As  one  valuable  means  of  attainino-  this 
object,  the  provision  of  stores  attached  to  the  regimental  canteen  should  be 
encouraged,  so  that  soldiers  and  their  families  may  be  able  to  supply  their 
wants  without  going  to  the  city  or  bazaars. 

8.  Camping  grounds  to  be  used  in  the  event  of  an  outbreak  of  cholera  have  information 
now  been  selected  tor  all  cantonments.  Some  of  them  are  in  the  neighbour- 

hood  and  others  at  a greater  distance,  involving  several  marches  or  a journey 
^ threatens,  officers  commanding  divisions,  districts,  or 

stations  should  make  themselves  acquainted  with  the  condition  of  these  camp- 
ing  grounds  at  the  time,  the  state  of  the  roads  leading  to  them,  and  the  supply 
o_t  carnage  available.  Information  should  also  be  daily  obtained  from  the 
civil  authorities  as  to  the  history  of  cholera  in  the  vicinity  of  each.  In  some 
instances  slight  expenditure  may  be  needed  for  improving  the  drainao-e  or 
water-supply  of  the  grounds,  both  of  which  should  receive  careful  attention. 

VO  grounds  to  be  used  has  to  be  decided,  selection  of 

regard  should  be  had  to  the  previous  history  of  the  neighbourhood,  whether  particular 
the  place  has  been  specially  liable  to,  or  exempt  from,  cholera,  to  the  experi- 
ence  of  bodies  of  men  moved  to  them  on  account  of  cholera  in  former  years— 
to  the  history  of  cholera  in  the  villages  around  it  at  the  time,  ivhether  the 
disease  prevails  among  them  or  not—ic  the  character  of  the  ground  as  regards 
elevation,  drainage,  supply  of  good  water  and  the  presence  of  trees  which 
attord  valuable  shade.  R^diness  of  access  is  also  an  important  element  to 
be  taken  into  account,  and  in  this  point  of  view  camping  grounds  to  be  reached 
by  rail  should  be  within  a short  distance  of  the  line. 


Section  II. — Measuees  to  be  adopted  on  appeaeance  op 

Choleea. 


10.  If  cholera  has  been  prevalent  in  the  neighhourhood,  and  if  more  than 
one  case  occur  among  the  soldiers  or  their  families  under  such  circumstances 
as  have  been  above  stated,  the  formation  of  the  preparatory  camp  should  be 
considered  imperative.  The  size  of  this  camp  will,  of  course,  depend  on  the 
strength  of  the  gamson  and  other  circumstances.  In  some  cases  it  will  be 
advisable  to  provide  for  a proportion  of  the  whole  garrison,  in  others  only  for 
r d"  ^ particular  regiment^  or  battery.  The  exact  size  of  the  camp  must 
be  decided  by  the  local  authorities  after  a full  consideration  of  all  the  facts 
and  of  the  amount  of  danger  to  be  anticipated.  The  previous  history  of  the 
station  as  regal ds  cholera  will  afford  valuable  data  on  this  point. 

11.  All  necessary  arrangements  should,  under  the  authority  of  the  officer 
commanding,  be  made  by  the  commissariat  department  in  connection  with 
the  civil  authorities  for  providing  carriage,  so  that  it  may  be  at  once  available 
in  case  of  its  being  required. 

12.  All  information  received  by  the  military  authorities  should  be  at  once 
coinmunicated  by  them  to  the  chief  civil  authorities  of  the  district,  who  in 
t eii  tuin  ^ust  be  held  responsible  for  obtaining  immediate  notice  of  the 
outbreak  of  cholera  in  their  jurisdiction,  and  of  communicating  the  fact  to 
the  military  authorities  without  delay. 


Preparatory 

camp. 


Carriage  to  be 
provided. 


Military  and 
civil  authoi’ities 
to  commnnieate 
freely  witli  each 
other  regarding 
outbreak  and 
progress  of 
cholera. 
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utmost 

unanimity  in  all 
departments 
and  hearty 
co-operation 

%¥ith  the  civil 

authorities 

essential. 


occupation  for 
the  soldiers. 


Appendix  XXXIX. — CJiolsrci  titles — continued. 

Transmission  of  13.  The  transmission  o£  information  regarding  cholera  need  cause  no  alarm, 
information  need  thought  necessary,  the  reports  may  be  considered  conhdential  ; but 

cause  no  a arm.  pgiig^ed  that  this  will  seldom  or  never  be  desirable.  The  knowledge  that 

the  attack  of  the  disease  is  considered  possible  will  he  far  more  likely  to 
produce  beneficial  than  mischievous  results,  and  the  belief  that  one  authorities 
are  alive  to  the  danger  and  prepared  to  meet  it,  will  tend  to  allay,  rather  tnan 

to  increase,  alarm.  , • 

14,  The  utmost  unanimity  is  essential  in  all  departments  to  give  enect 

to  the  above  recommendations ; all  should  work  cordially  fov  the  public  good 
and  in  constant  communication  with  the  civil  authorities,  whose  hearty  co- 
operation is  especially  needed  with  regard  to  the  supply  of  carriage,  ihey 
should  use  every  lawful  means  to  prevent  delay  in  obtaining  carriage  tor  the 
troops,  as  the  loss  even  of  a few  hours  iu  moving  troops  away  from  a station 
mav  lead  to  most  serious  consequences.  On  all  occasions  every  use  should  be 
made  of  the  movable  column  carriage.  All  movements  ot  troops  and  changes 
of  camping  ground  should  he  at  once  reported  to  the  civil  authorities  ot  the 

Every  effort  to  bo  ^^^Ys^.^'special  attention  should  be  paid  to  everything  which  can  tend  to  the 
made  to  provide  improvement  of  the  general  health  of  the  men.  Every  effort  should  be  made 
to  relieve  them  from  duties  which  cause  needless  exposure  and  fatigue  and 
especially  to  avoid  night  duty,  so  far  as  may  be  possih  e wi  i ue  i gai 
to  military  consideration ; to  ensure  that  their  food  is  wholesome  an  ^ eii  c o 
ing  appropriate  ; and  to  promote  every  means  of  healthy  amusement  and  occu- 

UBe  of  spirituous  6*  It  often  occurs  that  soldiers,  on  a visitation  of  cholera,  indulge  in  the 

liquors  to  be  of  spirituous  liquors,  under  the  impression  that  they  are  a preventive  apmst 

guarded  against.  disease.  Medical  authorities  unanimously  condemn  this  banetui  practice  as 
a certain  promoter  of  the  disease,  and  commanding  officers  should  theretore 

exert  their  influence  in  every  way  to  prevent  it.  • i -r^ 

Abandonmeut  of  17.  On  a case  of  cholera  occurring  in  any  hmlding  occupied  by 
buildings  in  troops,  the  room,  or  portion  of  the  building  in  which  it  occurred,  should  be  im- 

me4ateit  vacated,  and,,  except  for  the  purpose  of 
cholera  have  Pq  allowed  to  enter  it ; if  the  whole  building  can  he  left,  it  wil 

This  is  laid  down  as  an  absolute  rule ; for,  although  individual  cases  ot  cholera 

for  accommoda-  sometimes  occur  when  there  is  no  reason  for  anticipating  an  oii  lea^,  iiisan 
removal  from  the  building  in  which  a case  has  occurred  is  the  best  sateguarci ; 
and,  besides,  it  is  necessary  that  the  room  or  huildmg  in  which  the  disease  has 
shown  itself  should  be  vacated  for  the  purpose  of  being  purifaed.  When  men, 
under  the  above  circumstances,  are  removed  from  a hmlding,  f itins  e mp 
separate,  so  far  as  may  he  possible,  from  the  men  among  whom  the  disease  has 
not  shown  itself,  and,  in  arranging  for  their  accommodation,  care  must  be  ta^en 
that  there  should  he  no  overcrowding  either  of  them  or  of  »ohould  no 

separate  buildings  he  available,  it  is  desirable  that  they  he  placed  under  canvas. 

18.  In  carrving  out  this  rule,  the  tents  should  be  pitched  in  some  convenient 
spot  in  the  cantonment ; and  where  only  an  individual  case  has  occurred  among 
the  body  of  men  so  removed,  this  arrangement  will,  as  a rule,  he  the  best  wnicii 

^^^^^g/ltTs^to’he  distinctly  understood  that  these  rules  are  equally  applicable 
to  the  women  and  children  if  cholera  should  appear  in  their  quarters,  and  that 
they  are  to  he  as  strictly  carried  out;  but  endeavours  should  always  e ma  e o 
assign  available  buildings  to  them,  so  that  the  necessity  of  moving  them  into 

camp  may,  if  possible,  he  avoided.  . , 

20.  Ten  days  after  removal,  and  when  the  room  or  building  w i 

T V vacated  has  been  purified  in  the  manner  hereafter  described,  it  may  be  reoccu- 

Sei^when  to  pied,  provided  no  other  circumstances  have  occurred  meantime  which  may  rendei 
be  reoceupied.  reoccupatiou  undesirable. 


tion  of  the 
inmates 
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°”iu  f cholera  appears  among  the  particular  body  so  re-  Procedure  to  be 
nioved,  they  should  be  apin  moved.  If  a third  case  occur  amon^  this  particular  adopted  on  tiie 
body  withm  oue  week  from  the  occurrence  of  the  first  case,  then  the  men  com- 
c^mp”  ^ immediately  removed  from  the  station  to  the  preparatory 

22.  The  procedure  here  laid  down,  if  carried  out  with  promptitude  in  sue- 
cessive  instances,  will  often  be  found  sufficient  to  arrest  the  further  spread  of 
the  disease ; but  when  cases  occur  in  several  buildings,  either  simultaneously  or 
at  short  intervals,  and  especially  if  there  be  at  the  same  time  any  unusual  prJva- 
euce  of  diarrhoea,  an  outbreak  of  cholera  is  seriously  to  be  apprehended,  and 

circumstances,  be  advisable  at  once  to  remove  the  inmates  of 
atiected  buildings  to  the  encampment  outside  cantonments. 

thp  nffo;^  d i""  b®f“^emhered  that,  when  an  outbreak  threatens,  removal  from 
and  ^ remedy  in  which  any  confidence  can  be  placed, 

eWrof  sLcess?'*  ^«^cments  are  carried  out,  the  greater  will  be  the 

to  L^hornlln  particular  localities.  The  principle  As  a rule, only 

boine  in  mind,  therefore,  is,  that  the  particular  locality  in  which  cholera  buildings 

shows  itself  must  he  looked  upon  as  dangerous,  that  it  must  be  immediatelv  h 
«ho  have  been  exposed  to  danger  by  their  occupation  of  the  place  in  which  the 

ause  of  the  disease  IS  presumed  to  be  present,  must  be  separated  from  the  rest 

ole  I this  body  consists  only  of  the  inmates  of  some 

e building,  the  measure  need  only  be  applied  to  them ; if  some  particular 
battery,  troop,  or  company  be  attacked,  it  will  be  similarly  dealt  with.  ^ A whole 
regiment,  or  the  who  e of  the  troops  at  the  station,  need  only  be  sent  intolamn 
■n  hen  lys  found  that  the  measures  already  adopted  have  not  stopped  the  pro^ 
gress  of  the  disease,  or  pere  is  reason  to  fear  tLy  will  be  insufficient  As  i 
ca.!Cs.'^  necessaiy  only  to  vacate  such  buildings  as  have  actually  preserded 

catef‘itTs’'XiSftLtCwT‘®iri!  <=™p  in  the  manner  indi- Detachments  to 

, it  IS  acl ^sable  that  they  should  be  kept  distinct  as  far  as  possible.  Ofiicers  separate. 

commanding  stations  are  authorised  to  call  freely  for  medical  aid  from  Xr 
s atious  districts,  or  divisions,  free  from  cholera  f and,  where  aseperate  hos,fit 
al  establishment  cannot  be  assigned  to  each  party,  it  may  be  convenient  to  place' 
an  hospital  in  some  central  position  not  far  removed  from  two  or  more  camps 
e SIC  V fiom  which  may  be  treated  together.  Such  arrangements  must  be  left 
to  the  decision  of  the  local  authorities. 

26.  On  the  first  appearance  of  cholera  at  any  of  the  stations  on  the  line  of 
railway,  intimation  should  he  given  to  the  railway  officials  of  the  probabilities  of 

a movement  being  required,  in  order  that  the  necessary  trains  may  he  in  readi  T appearance  of 

lents  should  also  be  forwarded  by  rail  and  pitched  at  the  selected  camp  ^ railway. 

27.  As,  however,  all  stations  on  the  line  of  railway  are  in  teleoraphic  com  l 

tlie  sanction  of  His  Excellency  the  commander-in-chief,  obtained  through  the 
quartcrmastei-general,  every  preparation  being  meanwhile  made  in  anticipation  ouTrteT" 
and  the  Loops,  if  necessary,  being  moved  temporarily  into  a convenient  clmp  ’ 

t ' f " to  avoid  fatigue,  it  may  be  advisable  to  encamp  the  men  close  Camns  ni  t ,■ 

to  the  station  of  departure,  so  that  they  may  start  by  rail  in  the  early  morniim  ofXar  ut aS 
and  abey  may  encamp  again  for  a night  close  to  the  station  of  arrival  bSe 
going  on  to  the  selected  ground  next  morning. 

mg.  £o,  tr..,!,.  £5”"gb7l?,S[ 

Ti..  s??,S;.'rs  at": 
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These  trains  should  not  stop  at  stations,  except  when  necessary  to  procure  fuel, 
&c. ; they  might  stop  for  a few  minutes  from  time  to  time  on  the  line. 

' 30.  As  the  movement  will  he  made  in  the  hope  that  the  troops  may  be  in  this 
mannm’  carried  out  of  the  affected  area,  the  camp  will  probably  be  occupied  for 
some  time,  and  the  strictest  possible  attention  should  be  paid  to  the  conservancy  ; 
trenches  should  be  dug  to  leeward,  and  sheltered  by  matting  or  grass  screens,  and 
all  fdth  instantly  covered  with  earth.  A similar  system  should  be  adopted  for 
the  camp  followis  and  other  natives,  who  are  also  to  be  provided  with  tents  or 
other  o-ood  and  sufficient  shelter  for  their  accommodation  while  in  camp.  The 
stricteft  regulations  must  be  laid  down  and^  enforced  by  the  commanding  officer 

to  ensure  attention  to  this  all-important  point. 

31.  In  arranging  the  camp  the  tents  should  be  spread  over  a large  area,  and 
any  military  considerations  or  regulations  in  regard  to  distances  between  tents 
should  t^ive  place  to  the  desirability  of  allowing  free  ventilation,  so  far  as  this 
can  be  done  with  convenience.  Tents  should  not  be  pitched  immediately  under 
trees,  as  they  prevent  the  free  access  of  air  at  night,  and  during  the  rains  pre- 

vent  theA^Lyui»,  should  be  placed  in  each  tenth 

33*  Immediate  benefit  is  not  always  to  be  expected  from  the  movement  into 
camp  'and  the  occurrence  of  a few  cases  of  cholera  ought  not  to  be  looked  upon 
as  proof  that  the  change  has  proved  a failure.  It  is  clear  that  men  often  take 
with  them  the  seeds  of  cholera,  and  although  the  immediate  cessation  of  _ the 
disease  is  by  no  means  uncommon,  it  is  unreasonable  to  suppose  that  this  will  be 
always  the  case.  Even  if  the  first  apparent  result  be  an  aggravation  of  the 

disease,  this  need  cause  no  discouragement. 

34.  If  the  disease  continue  to  be  virulent  tor  more  than  three  or  tour  days, 
a fresh  encamping  ground  may  be  tried  by  a short  movement,  at  right  angles,  if 
possible,  to  the  prevailing  wind  or  track  of  the  disease.  The  marches  should 
always  be  short,  if  possible  not  more  than  two  or  three  miles,  movement  should 
o-enerally  be  made  in  very  open  order  and  in  the  morning,  in  time  to  admit  of 
the  new  o-round  being  reached  soon  after  sunrise  ; but  if  the  march  is  very  short, 
it  may  be  made  in  the  evening,  whenever  the  delay  of  a night  is  regarded  as  an 
unadvisable  risk.  The  men  will  be  supplied  with  hot  tea  or  coffee  before  start- 
• they  will  invariably  wear  flannel  belts,  and  every  precaution  must  be  taken 
toVrevent  their  remaining  in  damp  or  wet  clothes,  especially  when  the  move- 
ments are  made  by  rail.  It  is  of  the  utmost  importance  that  fatigue  and 
exposure  should  be  avoided,  and  everything  possible  should  be  done  to  keep 

the  men  cheerful  and  in  good  spirits.  ^ , . ■ i r 

35  When  all  the  troops  in  a station  are  sent  into  camp  on  account  ot  an 

outbreak  of  cholera,  all  ordinary  sick  capable  of  being  removed  without  evi- 
dent dano’er  should  go  into  camp  also  ; the  few  patients  ^ who  cannot  possibly 
be  moved^should  be  transferred  to  one  small  general  hospital  which  will  usually 
be  found  sufficient  for  all  those  who  must  remain  in  cantonments. 

36.  Charpoys  are  to  be  taken  into  camp  for  all  the  men,  so  that  there  may 
be  no  necessity  for  their  sleeping  on  damp  ground.  Should  the  season  of  the 
year  not  necessitate  these  being  taken,  straw  will  be  supplied,  on  requisition, 
by  the  commissariat  department.  If  the  troops  travel  by  rail,  the  straw  can 
either  be  taken  in  the  train,  or  be  furnished  by  the  commissariat  at  the  selected 

camp. 

■>  This  rule  is  to  be  read  in  connection  ■u'itii  No.  42.  It  is  by  no  means  intended  that  every  regi- 
ment should  be  provided  with  a double  supply  of  tents.  The  necessity  for  vacating  the  bmldings 
S a station  which  are  occupied  by  the  troops  will  rarely  occur.  Experience  has  shown  that  many 
stations  have  not  suffered  from  cholera  with  any  severity  for  years,  and  to  provide  extra  tents  for 
them  would  therefore  be  unnecessary.  Again,  there  are  other  stations  which  aie  on  the  line  of  lail 
and  which  can  thus  be  supplied  with  extra  camp  equipage,  if  required,  on  very  short  notice.  In  such 
SoiT  whenever  cholera  appears,  notice  should  be  given  to  the  nearest  magazine  that  tents  imiy 
nerhan?be  needed  ; and  when  it  seems  that  those  on  the  spot  are  likely  to  prove  inadequate  they 
can  be  telegraphed  for.  In  a third  class  of  stations  there  is  an  arsenal  on  the  spot. 
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Appendix  XTUX^^CIiolera  continued. 

^ 37.  The  utmost  attention  must  be  paid  to  the  drinking  water  At  encamp- 

ing grounds  which  have  been  frequently  used,  caution  will  be  especially  necei 
sary,  and,  it  considered  desirable,  temporary  wells  must  be  sunk,  so  that  there 
may  be  no  danger  of  water,  contaminated  by  organic  matter,  beino-  supplied  to 
the  troops.  As  a precautionary  measure,  the  water  used  for  drinking  should  be 
boiled  ; and  as  the  taste  of  water  subjected  to  this  process  is  insipid,  the  reason 
for  this  proceeding  should  be  carefully  explained  to  the  men.  The  filters  belong- 
ing  to  Eiitish  regiments  are  to  be  taken  with  them  when  the  troops  are  moved 
into  camp  on  account  of  cholera,  but  they  should  first  be  carefully  cleansed  and 
supplied  with  fresh  charcoal.  N o water  derived  from  sources  in  cantonments 
used  by  the  infected  body  of  men  should  be  taken  into  camp. 

38.  It  not  unfrequently  happens  that  troops  are  allowed  to  return  far  too 
soon  to  cantonments  or  to  buildings  which  have  been  infected  with  cholera  and 
the  consequence  is  reappearance  or  aggravation  of  the  disease.  The  return  to 
cantonments  must  only  be  allowed  with  the  greatest  caution.  No  part  of  the 
cantonment  from  which  the  disease  has  not  altogether  disappeared  should  be  re- 
occupied.  Under  no  circumstances  can  the  reoccupation  of  any  building  which 
has  been  attacked  by  cholera  be  allowed  unless  at  least  ten  days  have  elapsed 
since  the  last  case  of  cholera  in  the  building,  nor  until  every  measure  for  the 
purification  of  the  building,  as  laid  down  in  paragraph  55,  has  been  carried  out. 
Ihe  prevalence  of  fever  or  other  diseases  in  camp  is  no  reason  for  returning  to 
cantonments  while  danger  from  cholera  remains.  It  must  be  accepted  as  the 
lesser  evil  or  the  two. 

39.  When  it  has  been  found  necessary  to  incur  any  expense  for  the  benefit  of 
the  troops  during  the  prevalence  of  cholera,  a special  report,  giving  every  parti- 

to  tjie  qiiartermaster-general  for  the  information 
ot  JilS  Excellency  the  commander-in-chief  and  of  the  government. 

40.  Tents  belonging  to  a regiment  are  to  be  retained  in  all  cases  for  reo-i- 
mental  purposes,  and  are  not  to  be  lent  to  the  civil  authorities  for  the  use '’of 
prisoners  in  the  event  of  epidemics  breaking  out  in  jails,  or  on  other  occasions. 

41.  When  tents  are  required  for  cholera  cases  among  the  troops,  the  oldest 

"e'^^ceable  must  be  selected,  provided  they  are  fit  for  the  purpose. 
At  all  stations  where  the  ordnance  department  can  supply  unserviceable  tents, 
such  tents  should  be  applied  for  and  used  for  cholera  patients  instead  of  service- 
able tents  in^  possession  of  regiments  and  batteries.  On  the  outbreak  of 
cholera  at  stations  where  no  ordnance  depot  exists,  when  time  will  admit  of  it 
and  the  charges  for  carriage  by  rail  will  not  be  excessive,  application  should 
be  made  by  telegraph  to  the  nearest  ordnance  depot  or  magazine  within  a moder- 
ate distance,  where  there  are  unserviceable  tents  in  store,  with  a view  to  the 
required  number  being  issued  for  use  during  such  outbreak.  The  unservice- 
able  tents  issued  on  an  outbreak  of  cholera  or  small-pox  may  be  retained  at 
the  stations  of  Gwalior,^  Jhansi,  Morar  and  Saugor  for  such  period  after  the 
cessation  of  the  epidemic  as  may  be  considered  necessary  by  the  militarv 
authorities,  they  being  duly  accounted  for  to  the  examiner  of  ordnance  accounts. 

At  all  other  stations  tents  so  issued  are  to  be  returned  into  stores  when  no 
longer  required. 

Note.—'ThQ  unserviceable  tents,  complete  with  walls,  which  are  issued  to  revimeuts  for  mus. 
Sp  TqSpagr  ofdina?y  regimS 

^ 42.  In  most  cases  the  established  proportion  of  camp  equipao-e  will  be  suffi- 
cient to  accommodate  that  portion  of  the  garrison  which  it  may  be  necessarv 
to  move  into  camp.^  Extra  camp  equipage  should,  therefore,  not  be  indented  for 
unless  the  epidemic  should  prove  severe,  and  render  it  probable  that  a larger 
proportion  than  half  the  garrison  may  have  to  be  removed  from  cantonments. 
When  the  necessity  for  this  has  been  admitted,  commanding  officers  are  to 


Water-supply. 


Eeturn  of  troops 
to  cantonments. 


Report  of  any 
expense  incurred 
for  hiring 
bungalows,  &c,, 
to  be  made  at 
once. 

Tents  are  to  be 
retained  for 
regimental  pur- 
poses only. 

Oldest  and  least 
serviceable  tents 
to  be  used  for 
cholera  cases. 


Supply  of  camp 
equipage. 
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Hopital  man- 
agement. 


Separate  tempo- 
rary hospital  to 
be  prepared  for 
cholera  cases. 


Separation  of 
cholera  patients 
and  abandon- 
ment of  hospital 
buildings  if 
cholera  occur  in 
them. 

Removal  of 
cholera  excreta. 


Supply  of  extra 
articles  of  diet 
during  preva- 
lence of 
epidemics. 


Employment  of 
native  servants 
in  attendance  on 
cholera  patients. 


European  sol- 
diers to  he 
employed  on 
hospital  duty  as 
seldom  as 
possible. 


Appendix  XXXIX.— Cholera  continued. 

indept  op  the  pearest  paagazipe  for  such  additiopal  eanip  equipage  as  they 
require  ; the  iudeuts  to  be  couptersigued  by  the  deputy  surgeou-generai 
or  the  senior  medical  officer  on  the  spot,  and  by  the  officer  commanding  t 

" 43!'  The  miestion  of  hospital  management  during  the  prevalence  of  cholera 

is  one  of  urgent  importance.  Wo  sanitary  precaution  must  for  a moment  be 
neglected ; no  approach  to  anything  like  crowding  must  he  permitted ; all 
portant  cases,  tL  treatment  of  which  in  hospital  is  .f ^ 

discharged;  every  case  in  hospital  must  be  carefully  watched ; and  it  mu 
borne  in  mind  that  in  very  numerous  instances  it  is  in  the  hospital,  among  P^ients 
under  treatment  for  other  diseases,  that  cholera  first  appears.  I^^^cautiona  y 
measures  in  the  hospitals  must  be  commenced,  whenever  it  may  be  possib  e, 
before  the  actual  appearance  of  the  disease  ; and,  as  laid  down  in  paiagraph  5, 
all  slight  symptoms  of  disease  must  be  treated  in  tbe  barracks,  or  in  obseiv- 

''^'‘'44  If^no  separate  building  can  be  set  apart  as  a temporary  hospital,  tents  or 
suitable  grass  huts  should  be  provided  for  tbepuiyose  in 

at  a little  distance.  Every  arrangement  must  be  made,  so  A 

cholera  should  occur,  it  may  be  immediately  removed  ther^  and  not  be  tieat^d 
in  the  regular  hospital.  Eor  the  treatment  of  patients  suffering  fiom  choleia, 
tents  are  nnohiectionahle  at  all  seasons  of  the  year.  The  an  in  a 
hut  is  less  likely  to  become  contaminated,  and  the  ground  can  ^ changed  a 
often  as  may  he  desirable.  Medicines  ^ and  everything  considered  requisite  foi 

the  treatment  of  the  disease  should  be  in  readiness.  in 

45.  Patients  attacked  by  cholera  should  not,  when  avoidable,!^  f ^ 
tbe  same  ward  with  patients  suffering  from  other  Oiseases.  If  ^ 
pital  suffering  from  another  disease  he  attacked  with  cholera,  or  ^ 
amonc^  the  hospital  attendants  or  others,  the  same  system  must  he  adopted  a 

has  been  ordered  in  the  event  of  cholera  appearing  in  other  buildings  occupied 

*46"  E'very  effort  skould  be  made,  during  tbe  actual  treatment  of  tbe  disease 
to  get  rid,  as  completely  as  possible,  of  all  tbe  dischaiges  ^ , . v 

vessels  in  which  they  are' received  should  contain  some  disinfectant;  and  the 

contents  should  be  freely  mixed  with  dp^  earth  and  ^ f 

for  the  purpose,  and  all  vessels  should  be  thoroughly  cleaned  at  the  bench  into 

"*^17  *Durin.l  tCrvaleuce  of  cholera  at  a station,  sucb  changes  in  the  diet, 
and  such  otbe?  medical  comforts,  arc  to  be  allowed  to  the  troops  deputy 

sur<reon-general  or  senior  medical  officer  may  deem  expedient.  In  diiectin„ 
ihese  comforts  to  be  freely  supplied,  particularly  to  the  women  and  children 
the  senior  medical  officer  on  tbe  spot  will  be  required  to  exei rase  a wise  d - 
cretik  to  avoid  unnecessary  expenditure,  and  to  see  that  tbe  indulgence  is  not 

the  occasion  of  an  outbreak  of  cholera  at  a station,  the  entertain- 

meutof  natives  to  attend  European  mav 

disease  is  authorised  to  such  an  extent  as  the  local  medical  aiithoiities  may 

consider  necessary-the  men  being  provided,  on  requisition,  by  the  commissa- 

""*49.*’whTtbe  employment  of  European  soldiers  as  orderlies  in  hospitals 
diiriim  the  prevalence  of  cholera  is  considered  unavoidable,  men  wil  be  selected, 
arfaiNs  pLsible,by  volunteering  in  such  number  as  the  medical  authorities 
mav  deem^  necessary.  The  complete  tour  ot  duty  shall  m no  case  exceed  ^4 
hmfrs,  and  no  man  who  is  notin  good  health 

orderly  is  to  be  kept  in  actual  attendance  in  the  hospital  for  '>■  '““f  rix 

tlian  four  hours  at  one  time,  nor  is  he  to  have  a less  interval  of  lest  than  six 
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Appendix  XXXIX, — Cholefa  Jlules — continued. 

hours  between  successive  tours  of  duty,  whatever  be  the  period  of  attendance 
in  the  ward.  A room  entirely  separate  from  the  hospital  buildings  must  be 
provided  for  the  accommodation  of  men  relieved  from  attendance  on  the  sic  v, 
in  which  they  can  remain  until  their  tour  of  duty  again  comes  round. 
not  upon  actual  duty  are  not  to  he  allowed  to  remain  in  the  hospital,  ihe 
strictest  precautions  must  be  taken  to  prevent  men  employed  in  tne  hospital 
from  making  use  of  the  latrines,  urinaries,  or  wash-houses  used  by  the  sick  in 
hospital.  The  utmost  care  must  be  taken  that  the  hands  of  all  attendants  on 
cholera  patients  be  scrupulously  cleaned,  and  that  if  the  clothes  of  an^/  ot  the 
men  should  become  soiled  by  cholera  discharges,  they  be  at  once  taken  on  and 
thoroughly  purified.  Every  man  employed  as  an  hospital  orderly  in  attendance 
upon  cholera  patients  is  to  be  provided  with  tea  or  coffee  at  the  public  expense 
before  and  after  each  tour  of  duty. 

50.  For  attendance  on  women  and  children  suffering  from  cholera,  native 

female  nurses  should,  if  possible,  be  procured.  -id 

51.  Careful  arrangements  must  be  made  for  the  removal  of  the  sick  from 
the  barracks  to  the  hospital,  and  on  no  account  should  the  doolie  employed  toi 
this  purpose  be  made  use  of  for  the  removal  of  the  dead. 

52.  On  the  appearance  of  cholera  or  any  other  epidemic  in  the  sudder  oi 
regimental  bazaars  of  a station,  arrangements  should  be  made  for  the  treatment 
of  all  cases  seeking  it,  specially  if  poor  or  friendless ; suitable  hospital  accom- 
modation should  be  provided  in  a convenient  position  and  supplied  with  essen- 
tial requisites  for  the  comfort  and  proper  treatment  ot  the  sick  voluntarily 
presenting  themselves  for  admission,  and  to  the  utmost  extent  the  medical  stm 
and  funds  at  disposal  of  local  authorities  will  permit.  But  no  person  should  be 
forcibly  taken  from  their  friends  or  removed  to  such  hospitals  under  any  pre- 
tence whatever.  Medicines  made  up  in  suitable  form  should  be  provided  to  all 

who  apply  for  them.  ...  . rr 

53.  The  hospital  will  be  under  the  medical  charge  of  the  station  staff  sur- 

, g^eo II,  or  other  medical  officer 

selected  by  tbe  deputy  sur- 

Cooks.  _ 1 1 Hindoo  and  1 Mahomedan  in  each  class. 

Bheesties.  j 

Sweepers. 

^ Doolie  with  four  bearers.  . _ ^ „ 

will  be  attached  to  it,  the  servants  to  be  discharged  on  the  subsidence  of  the 

^54.  When  cantonment  funds  can  be  made  available,  without  withdrawing 
them  from  such  measures  of  conservancy  as  may_  be  considered  of  even  more 
importance,  all  expenses  incurred  by  the  establishment  of  these  temporary 
hospitals,  including  the  dieting  of  the  patients,  if  that  be  also  involved,  shou  d 

be  defrayed  by  them,  the  peimaey  objects  of  such  funds  being  to 

SECUEE  THE  PEOPEE  SANITAET  CONDITION  OF  A STATION  IN  EVEEY  POS- 
SIBLE WAY. 

Woie.-Although  the  foregoing  rules  enjoin  the  great  importance 
cality  in  which  cholera  has  appeared,  and  the  great  importance 

cleanliness  whether  as  regards  the  discharges  ot  the  sick  or  'V  * 

understood  that  they  do  not  imply  that  there  is  any  danger  m attendance  on  the  sick  o 
otherwise  coming  in  contact  with  persons  suflering  irom  cholera. 


Female  nurses 
for  attendance 
on  women  and 
children. 
Eemoval  of  the 
sick  and  of  the 
dead. 

Measures  to  he 
adopted  ou  the 
appearance  of 
cholera  in  the 
sudder  or  regi- 
mental bazaar. 


1 

1 

2 

2 

2 

1 


geon-general 


es- 


and  tbe 
tablis'hment  as  per  margin, 
to  be  increased  if  necessary, 


Station  staff 
surgeon  to  have 
charge  of  the 
hospitals  for 
natives. 


Expenses  to  be 
defrayed  from 
cantonment 
funds. 


Section  III, — Fumigation  and  Disinfection. 


55  When  a case  of  cholera  is  reported,  the  room  in  which  it  has  occurred 
must  be  thoroughly  purified  and  fumigated.  All  furniture  and  wood  should  be 
washed  with  country  soap  and  water,  and  the  walls,  ceiling  and  punkahs  sciaped 
and  white-washed.  The  windows  and  doors  should  be  kept  Iop  several 

days.  The  latrine,  urinary  and  wash-house  used  by  the  person  attacked  must 


Purification  of 
vacated  build- 
ings. 
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Purification  of 
beddiii"  and 
clothing. 


Purification  of 
tents. 

Processes  of 
fumigation. 


be  instantly  closed,  and  their  use  not  permitted  until  they  have  been  thoroughly 
purified;  carbolic  acid,  Macdongal’s  powder,  or  some  other  disinfectants  should 
be  freely  used ; all  filth  and  rubbish  from  the  latrine  must  be  removed  to  a dis- 
tance, and  all  vessels  used  for  their  removal  must  be  carefully  cleaned  and 
disinfected  at  the  place  where  the  refuse  is  deposited. 

56.  The  straw  of  the  barrack  bedding  used  by  persons  attacked  prior  to 
admission  into  hospital  will  be  burnt.  The  stuffing  of  mattresses  and  pillows 
used  by  cholera  patients  in  hospital  will  be  opened  out,  exposed  to  the  air,  and 
beaten,  and,  when  practicable,  submitted  to  a dry  heat  of  not  less  than  212° 
Fahrenheit  for  at  least  two  hours  (in  an  oven  or  otherwise)  before  being  used 
again,  the  remainder  of  the  barrack  and  hospital  bedding,  clothing,  &c.,  and 
pich  of  the  clothing  worn  by  patients  on  their  admission  as  is  not  liable  to 
injury  thereby  shall  be  boiled,  exposed  to  the  air,  beaten  and  afterwards  washed 
with  soap  and  water.  Cots  and  punkah  fringes  which  have  been  used  by  cho- 
lera patients,  or  in  wards  set  apart  for  them,  should  also  be  subjected  to  the 
action  of  boiling  water  when  they  are  no  longer  required  for  such  cases.  Such 
articles  of  a soldier  s kit  as  cannot  be  treated  in  the  above  manner  will  be  re- 
moved to  hospital  and  there  fumigated  aud  exposed  to  the  air  and  sun  for  a 
week,  beaten,  and  brushed.  Burning  only  to  be  resorted  to  when  purification 
cannot  be  at  once  carried  out. 

57.  When  circumstances  are  such  that  the  above  processes  of  purification 
cannot  be  at  a once  carried  out,  such  articles  as  body  linen,  bedding,  cots,  and 
punkah-fringes  may  be  burnt,  but  with  proper  arrangements  the  necessity  for 
this  destruction  will  rarely  arise. 

58.  Tents  used  by  cholera  patients,  before  being  struck,  shall  be  fumigated 
and  then  left  exposed  to  the  weather  for  ten  days. 

59.  When  fumigation  is  considered  to  be  necessary,  one  of  the  following 
processes  will  be  adopted  : — 

a.  With  chlorine  gas — 

Common  salt  ...  ...  ...  ...  4 ozs. 

Oxide  of  manganese,  in  powder  ...  ...  1 oz. 

Sulphuric  acid  ...  ...  ...  ...  1 oz. 

Water  ...  ...  ...  ...  ...  2 ozs. 


The  water  and  acid  to  be  mixed  together  and  then  poured  over  the  ingredients 
in  a delf  basin,  which  should  be  placed  in  a pipkin  of  hot  sand. 


h.  With  nitrous  acid  gas — 

Copper  shavings  ...  ...  ...  ...  i oz. 

h iti  1C  acid  ...  ...  ...  ...1^  ozs. 

"^Fatei  ...  ...  ...  ...  ...1^  ozs. 

Pour  the  acid  and  water  upon  the  copper  in  a small  jar. 

c.  With  sulphurous  acid  gas — 

Burn  two  ounces  of  sulphur  in  a metal  basin. 

All  doors  and  windows  and  other  openings  in  the  room  or  tent  should  be 
closed  before  commencing  fumigation.  The  operator  should  leave  the  room 
immediately  the  process  has  commenced.  At  the  expiration  of  two  or  three 
hours,  all  doors  and  windows  should  be  thrown  open  and  free  ventilation  estab- 
lished. The  rooms  should  be  entirely  emptied  before  being  fumigated. 
Disinfection  of  60.  The  excreta  from  patients  suffering  from  cholera  shall  be  subjected  to 
cholera  excreta,  qigii^fectioii  by  the  most  suitable  disinfectants  at  command;  they  should  be 
received  in  vessels  containing  some  of  the  disinfectant,  aud  immediately  covered 
with  more  of  the  same  material,  or  with  dry  earth.  The  vessels  should  never 
be  emptied  into  the  usual  receptacle,  but  taken  away  separately  and  thrown  into 
a trench  dug  for  the  purpose,  at  a safe  distance  from  occupied  localities  or  sources 
of  water-supply.  A man  should  be  constantly  employed  at  the  trench  to  throw 
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dry  earth  over  all  filth  the  moment  it  is  deposited.  All  vessels  should  also  he 
thoroughly  cleansed  at  the  trench  into  which  the  excreta  are  thrown. 

61.  The  sanctioned  scale  of  disinfectants  is  given  in  Section  11,  Appendix  11.  Supplr  of 

62.  A reserve  supply  of  disinfectants  is  authorised  for  special  use  during  ectants. 
the  prevalence  of  epidemic  diseases,  at  the  following  rates 


Stations. 

Carbolic  acid. 

Macdou  gal’s 
powder. 

Agra 

Allahabad  (including  Port) 

Cawnpore  ... 

Fyzabad 

Kohat 

Lucknow  ... 

\ 250  lbs.  at 

1,120  lbs.  at 

Meean  Meer,  including  Fort  Lahore 

Meerut 

Morar,  including  Gwalior 

Murree 

' each  station. 

each  station. 

Peshawar  ... 

/ 

At  all  other  cantonments  half  the  above  quantity  will  he  kept  as  a reserve. 


These  disinfectants  are  specially  intended  as  a reserve  stock  for  times  of 
epidemic  sickness,  and  when  such  threatens  for  use  in  barracks,  drains,  latrines, 
and  in  any  other  places  and  ways  considered  desirable  by  the  local  medical 
authorities.  The  authorised  quantity  will  always  he  maintained  by  the  commis- 
sariat department  for  issue  as  required  on  the  requisition  of  the  senior  medical 
officer,  supported  by  a station  order.  In  stations  where  there  is  no  commissariat 
officer,  the  reserve  supply  of  disinfectants  will  be  kept  in  charge  of  the  senior 
medical  officer. 

If  necessary,  a supply  of  sulphur  and  quick-lime  may  also  be  procured 
during  the  prevalence,  or  anticipated  approach,  of  epidemics. 


Section  IV. — Othee  points  eequieing  the  special  attention 

OE  M EDICAL  OeFICEES. 

63.  In  any  epidemic,  it  is  of  the  greatest  importance  to  ascertain  all  the  cir- 
cumstances connected  with  the  appearance  of  the  first  case,  and  a very  careful 
investigation  should  be  made  at  once  in  order  to  discover,  if  possible,  whether  it 
was  due  to  importation.  Such  enquiries  if  delaj’-ed  are  usually  unsatisfactory. 

6d.  The  condition  of  the  camp  followers,  of  the  punkah  coolies  and  others  who 
come  about  the  barracks  should  receive  attention,  and  orders  should  be  issued 
that  any  suspicious  cases  occurring  among  them  be  reported,  so  that  they  may 
he  at  once  investigated.  With  the  assistance  of  the  non-commissioned  officers, 
such  cases  of  sickness  should  not  escape  detection.  Arrangements  should  be 
made  for  the  early  treatment  of  those  attacked  either  in  camp  or  cantonments, 
and  where  the  general  cholera  hospital  for  natives  is  distant,  measures  should 
he  adopted  for  attending  to  their  wants  on  the  spot.  A careful  note  of  all  such 
seizures  and  of  the  circumstances  under  which  they  occur  should  be  preserved. 

65.  In  the  forms  the  term  “choleraic  diarrhoea”  has  been  abolished.  All 
such  cases  distinguished  by  rice-water  evacuations  should  be  returned  as 
cholera. 

66.  It  is  very  desirable  that  the  terms  “ sporadic  ” and  “epidemic”  should 
not  he  used  in  connection  with  reports  of  cases  of  cholera.  There  are  no  means 


Investigation 
into  the 

circumstances  of 
the  first  case. 

Condition  of 
camp  followers. 


Abolition  of  tbe 
term  “choleraic 
diarrhoea.” 

Disuse  of  the 
words  “spo- 
radic ” and 
“ epidemic.” 
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Appendix  XXXIX. — Cholera  Rides — continued. 


Cholera  cases 
not  to  be 
returned  as 
“discharged  ” 
until  all  symp- 
toms of  the 
disease  have 
disappeared. 


cf  distiuguishiii^  between  the  two,  and  tbe  exact  significance  of  individual 
attacks  can  be  known  only  wben  all  tbe  facts  regarding  tbe  prevalence  of  tbe 
disease  tbrougbout  tbe  year  bave  been  ascertained  and  considered  as  a whole. 

6/.  In  some  instances,  cases  of  cbolera  in  wbicb  reaction  bas  taken  place 
bave  been  discharged,  and  the  fatal  event  wbicb  afterwards  occm’red  recorded 
under  tbe  bead  of  fever.  This  system  produces  great  error  in  tbe  statistics,  and 
it  ougbt^^on  no  account  to  be  followed.  No  cases  of  cbolera  should  be“dis- 
cbsrged  ” until  every  symptom,  either  directly  or  indirectly,  due  to  tbe  disease 
bas  disappeared. 


A lull  in  the  68.  When  no  cases  of  cbolera  bave  occun-ed  for  several  days,  an  opinion  is 

noTto^Ieadt?^^  prevail  that  the  disease  bas  disappeared;  but  it  must  be'remembered  that 

any.  relaxation  at  certain  seasons  a lull  is  to  be  expected.  Ibis  generally  occurs  in  tbe  early 
precautionary  l^art^  of  the  moiisooii.  itb  regard  to  it  no  decided  rule  can  yet  be  laid  down, 
but  it  IS  important  that  tbe  fact  of  there  having  been  no  cases  for  some  time 
should  not  lead  to  any  relaxation  of  the  necessary  precautions  and  preparations 
in  anticipation  of  a further  and  generally  more  severe  outbreak. 


Telegraphic 
communication 
to  be  made  daily 
to  the  quarter- 
master-general 
during  the 
continuance  of 
cholera. 

All  movements 
to  be  communi- 
cated by  post  to 
the  quarter- 
master-general 
on  the  day  of 
occurrence. 

Weekly  commu- 
nications to  he 
made  to  the 
quartermaster- 
general  during 
the  continuance 
of  cholera. 


Returns  required 
from  hospitals 
of  British  and 
native  troops. 


Section  V. — Returns  and  Reports. 

69.  On  the  appearance  of  cbolera  at  any  station,  and  during  its  continuance, 
the  officer  in  command  of  that  station  is  to  report  daily,  by  telegraph  when  pos- 
sible, to  tbe  quartermaster-general  for  tbe  commander-in  chief’s  information, 
giving  tbe  number  of  admissions  into  hospital,  the  class  of  persons  attacked’ 
and  tbe  number  of  deaths  in  each  corps  at  the  station.  Directions  to  be  observed 
in  despatching  telegraphic  messages  are  given  in  ajopendix  A. 

70.  Officers  in  command  of  stations  are  required  to  communicate  by  post  to 
the  quartermaster-general,  on  tbe  same  day  tbe  occurrence  takes  place,  all  move- 
ments of  troops,  iucluding  changes  of  camping  ground  consequent  on  cbolera 
or  other  sickness,  stating  tbe  number  and  class  of  persons  attacked,  tbe  number 
of  deaths,  and  any  other  matter  appertaining  to  tbe  quartermaster-general’s  de- 
partment. 

71.  During  tbe  continuance  of  cbolera  at  any  station,  tbe  officer  in  command 
is  to  report  by  post  weekly  to  the  quartermaster-general,  for  tbe  information  of 
His  Excellency  tbe  commander-in-chief  (with  respect  to  tbe  steps  to  be  taken 
for  the  mitigation  of  tbe  evil),  on  tbe  general  sanitary  condition  of  tbe  station, 
including  bazaars,  and  on  the  health  of  tbe  population  around  on  a considerable 
radius.  Tbe  report  should  state  in  detail  tbe  number  of  cases,  tbe  class  of 
persons  attacked,  the  number  who  may  bave  died,  and  tbe  general  character  of 
tbe  disease,  whether  virulent  or  not.  A statement  in  tbe  following  form,  show- 
ing number  of  cases  from  commencement  of  outbreak,  to  be  appended  to  tbe 
report: — 

ISiimher  of  Cases  of  Cholera  winch  have  occurred  at from 

to  date  of  this  Report. 

Cases.  Deaths, 

f^Ien  ...  ('Men 

Europeans  ...-s  Women  ...  4 Women 

, , (Children  ...  (.Children 

Native  Soldiers, 

Followers  (exclusive 
of  Sudder  Bazaar 
and  city) 

72.  When  cbolera.  appears  at  a station,  a “ morning  state  ” made  up  to  8 

o’clock  A.  M.  daily  will  be  furnished  by  tbe  medical  officer  in  charge  in  dupli- 
cate — one  copy  to  the  officer  commanding  the  corps  for  tbe  inform^ition  of  the 
officer  commanding  the  station,  and  the  duplicate  to  the  deputy  suro-eon-^^eneral 
for  transmission  to  tbe  surgeon -general.  Her  Majesty’s  forces.  ° ° ' 
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73.  At  the  close  of  the  outbreak,  or  at  the  close  of  the  year  if  the  disease 
has  been  limited  to  an  isolated  case  or  cases,  a “ Cholera  Report  and  Register 
will  he  furnished  in  original  only  by  the  medical  officer  in  charge  to  the  deputy 
surgeon -general,  for  transmission,  through  the  surgeon-general.  Her,  Majesty  s 
forces,  to  the  sanitary  commissioner  with  the  government  of  India.  ^ 

74.  On  the  disappearance  of  the  disease,  officers  commanding  divisions  and 
districts  in  which  cholera  has  recently  occurred  among  the  troops,  are  required 
to  submit,  in  tabular  form,  a special  return  to  the  quartermaster-general,  for 
the  information  of  His  Excellency  the  commander-in-chief,  showing  the  number 
of  cases,  class  of  persons  attacked,  and  the  number  of  each  who  have  died  ; also 
whether  any  and  what  extra  expense  was  caused  to  government  by  movement 
into  camp,  &c.  To  this  return  a few  short  remarks  should  be  added  by  the 
administrative  medical  officer,  indicating  the  general  character  of  the^  disease, 
and  stating  his  opinion  as  to  the  general  health  of  the  troops  at  the  time,  and 
whether  he  has  reason  to  anticipate  any  further  visitation. 

75.  In  all  cases  where  buildings  have  been  vacated  on  account  of  the  ap- 
pearance of  cholera,  a very  careful  record  of  the  further  progress  of  the  epidemic 
among  the  individual  body  of  men,  women  and  children  who  occupied  each 
building  so  vacated,  should  accompany  the  above  report,  prepared  accordiug  to 
the  following  form  : — 

Rr ogress  Report  of  Cholera  aL 


Special  report 
required  on 
disappearance  of 
disease. 


-in  Her  Majesty’ s- 


Eeturn  required 
showing  the 
further  progress 
of  the  disease 
among  the 
inmates  of  any 
particular  build- 
ing that  has 
been  vacated. 


Regiment  (or  Battery),  submitted  in  accordance  with  No,  75  of  the 
rules  regarding  measures  to  he  adopted  on  outhreah  of  Cholera. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

o 

c3 

?-i 

Number  oe  oc- 
cupants IN 

THIS  BARRACK. 

Strength  oe 

PARTY  REMOVED. 

t> 

Number  of  cases  in  this 
party  before  removal. 

Number  oe  cases 

IN  THIS  PARTY 

AETER  REMOVAL. 

§ 

qH  r—H 

n O ^ . 

Si 

o 

Date  of  return  t( 
ters  or  of  remi 
another  camp  oi 

Number  of  party 

From  what 
moved. 

Men. 

Women. 

Children. 

Total. 

Men. 

Women. 

Children. 

Total. 

Date  of  removal 

a 

(D 

U 

o3 

Ph 

cS 

.£3 

O 

Within  24  hours 
after  removal. 

After  24  hours 
after  removal. 

Total  cases  after 
removal. 

1 

2 

3 

Total 

... 

1 When  the  same  party  make  two  or  three  moves  they  should  be  distinguished  by  the  repetition 
of  the  same  number  in  this  column. 

^ If  in  camp,  name  of  place  where  camp  is  pitched. 


Section  VI. — Responsibility  oe  Commanding  Officer. 

76  On  the  officer  commanding  the  station  will  devolve  the  responsibility  of  The  rules  to  be 
havin<^  all  the  directions  contained  in  these  rules,  as  regards  the  evacuation  and 
purification  of  buildings,  the  movements  into  camp,  and  all  othei  details  caie-  commanding  the 
fully  carried  out.  station. 
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Appendix  XXXIX, — Cholera  Hides — continued. 


Discretionary 
powers  of  officers 
in  command. 


Officers  in 
command  not  to 
establish 
quarantine. 


/7.  These  rules,  founded  on  the  general  experience  of  the  past,  must  he 
considered  as  the  guide  on  all  ordinary  occasions.  As  in  outbreaks  of  cholera, 
howevei,  so  much  depends  on  the  judgment  and  action  of  general  and  other 
omceis,  they  must  exercise  their  own  discretion  whenever  extraordinary  emer- 
gencies or  unforeseen  circumstances  occur,  and,  in  consultation  with  the  senior 
medical  officer,  must  take  upon  themselves  the  responsibility  of  action  incum- 
bent on  their  position.  Whenever  it  may  be  considered  advisable  to  deviate 
from  the  procedure  prescribed  in  these  rules,  a special  report,  explaining  fully 
the  reasons  for  so  doing,  must  be  forwarded  to  the  quartermaster-general  for 
the  information  of  the  commander.in-chief. 

78.  It  must  be  distinctly  understood  that  commanding  officers  are  not 
authorised  to  establish  or  enforce  against  the  public  at  large,  or  any  section 
thereof,  any  quarantine  or  any  restrictions  in  the  nature  of  quarantine  as  against 
cholera  in  particular  which  are  not  equally  applicable  at  all  times  to  the  control 
ot  vagiant  classes  of  people  having  no  legitimate  ground  for  claiming  admission 
within  cantonment  limits.  The  employment  of  the  troops  to  form  cordons 
round  cantonments  for  such  purposes  is  strictly  prohibited,  discipline  in  this, 
as  m other  matters,  being  enforced  by  the  ordinary  means  placed  at  the  com- 
manding officer’s  disposal  for  such  purposes,  and  it  is  to  be  carried  out  without 
additional  expense  to  the  state  beyond  that  authorised  by  these  rules. 


Section  VII. — Rules  regarding  the  measures  to  be  adopted 

ON  THE  APPEARANCE  OE  SmALL-POX  AMONG  BRITISH  OR  NaTIVE 

Troops. 


79.  Whenever  a case  of  small-pox  appears  among  either  British  or  native 

troops,  it  should  be  immediately  isolated,  and  all  communication  between  the 
sick  pel  son  and  otheis,  whether  direct  or  indirect,  should,  as  far  as  possible 
be  prevented.  ’ 

80.  In  some  cantonments  a building,  no  longer  required  for  other  purposes, 
and  occupying  an  unfrequented  site,  has  been  set  apart  for  the  reception  of 
small-pox  cases,  and  whenever  such  a building  is  available,  the  case  should  be 
at  once  removed  to  it. 

81.  In  those  cantonments  where  no  such  building  exists,  the  case  must  be 
removed  either  to  a tent  or  to  a grass  hut. 

82.  As  cases  aie  most  apt  to  occur  in  the  hot  months,  a grass  hut  is  in 
every  way  better  suited  for  the  purpose  than  a tent.  If  lined  on  the  sides  with 
a coating  of  mud,  it  affords  very  good  protection. 

83.  If,  owing  to  the  small  number  of  sick  in  hospital,  or  to  other  circum- 
stances, a ward  or  other^  room,  well  separated  from  the  other  patients  or  other 
persons,  can  be  made  available  for  the  temporary  reception  of  the  case,  there  is 
no  objection  to  its  being  treated  there  during  the  first  day  or  two  of  the  disease 
when  eruption  is  still  advancing,  and  its  power  of  spreading  to  a distance  is 
comparatively  limited.  Time  will  thus  be  allowed  for  the  preparation  of  a 
grass  hut. 

84.  If  this  course  should  have  been  followed,  the  room  temporarily  occupied 
by  the  case  should  be  immediately  purified  in  the  manner  described  in  rule  55 
regarding  cholera. 

85.  Whether  a tent  or  grass  hut  is  employed,  it  should  be  pitched  in  some 
secluded  spot,  and  the  shelter  of  trees,  if  possible,  secured. 

8b.  If  a tent  is  used,  the  oldest  and  least  serviceable  should  be  selected 
{vide  rule  41). 


Notb.— The  pals  supplied  to  native  infantry  regiments  for 
should  first  be  utilised  for  the  isolation  of  patients. 


musketry 


instruction  purposes 
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87.  Good  tents  should  never  be  employed  for  the  purjDose,  except  in  very 
exceptional  cases,  which  should  in  each  instance  be  explained. 

88.  Unless  there  is  an  immediate  prospect  of  their  being  further  required, 
tents  or  huts  used  by  small-pox  patients  should  be  disinfected  and  left  exposed 
to  the  air  for  at  least  ten  days  before  being  returned  into  store. 

89.  If  there  is  an  immediate  prospect  of  the  tent  or  hut  being  again 
required,  it  should  be  purified  in  the  manner  described  as  suitable  for  buildings 
for  cholera. 

90.  Bedding  and  clothing,  cots  and  punkah  fringes,  should  be  thoroughly 
disinfected  as  d^escribed  for  cholera. 


APPENDIX  A. 

Birections  to  he  observed  in  despatching  telegraphic  messages  regarding 
cholera  to  army  head-quarters  as  required  in  Rule  69. 

I. — The  message  should  usually  be  despatched  soon  after  8 a.m.  so  as  to 
agree  with  the  morning  state. 

II- — The  number  of  cases  and  deaths  in  each  regiment  of  Europeans  or 
natives  at  the  station,  during  the  preceding  24  hours,  should  be  stated 
separately,  distinguishing  men,  women  and  children,  and  the  place  of  their 
occurrence. 

III- — Particulars  regarding  camp  followers  or  the  city  and  bazaars  should 
be  given  only  when  they  are  important,  as  indicating  any  decided  advance  or 
decline  of  the  disease. 

IV. — All  movements  of  troops  should  he  included  in  the  message. 

Y.— When  there  is  no  telegraph  station  in  or  near  the  cantonment  attacked, 
the  message  should  be  sent  by  post  to  the  nearest  telegraph  station’. 

VI. — Information  on  such  matters  as  the  following  is  not  required  by  tele- 
gram : — 

a.  How  the  case  or  cases  are  progressing. 

b.  Opinion  as  to  the  significance  of  the  case  as  indicative  or 

otherwise  of  a threatened  outbreak, 

c.  The  vacating  and  disinfecting  of  buildings,  for  it  is  to  be 

assumed  that  in  this  and  all  other  respects  the  rules  are  beino* 

carefully  carried  out. 

d.  The  fact  that  there  have  been  no  attacks,  for  when  there  is  no 

telegram  this  is  to  be  inferred. 

^ As  in  such  stations  telep-aph  stamps  are  not  g'enerally  procurable,  officers  are  required  to 
adopt  the  procedure  set  forth  in  notification,  dated  Calcutta,  22nd  December  1868  naraarfloh 
general  order,  dated  18th  January  1869,  namely  ’ paiagrapn 

“Pam.  3.— Telegrams  can  be  sent  from  out-stations  by  post,  but  they  must  he  enclosed  in 
registered  covers;  at  a station  where  telegraph  stamps  are  not  procurable,  they  may  be  paid  for  bv 
postage  stamps  at  the  rate  of  17  annas  to  the  rupee.  In  such  cases  the  post  office  reo-istration 
receipt  will  take  the  place  of  the  ordinary  telegraph  receipt.  If  any  telegram  be  received  in- 
sufficiently stamped,  it  will  be  returned,  bearing,  to  the  sender. 
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Appendix  XXXIX. — Cholera  Appendix — continned. 


VII. — The  following  code  for  telegraphing  cEolera,  and  specimen  telegram 
showing  information  required,  are  appended  for  guidance  : — 


Group, 

Portion  of  Message. 

Code  word. 

1 case  cholera  in  barracks. 

Ball. 

2 cases 

do. 

do. 

Bane. 

3 do. 

do. 

do. 

Bath. 

4 do. 

do. 

do. 

Bear. 

Barracks. 

5 do. 

do. 

do. 

Belt. 

B. 

6 do. 

do. 

do. 

Bile. 

7 do. 

do. 

do. 

Blood. 

8 do. 

do. 

do. 

Bones., 

9 do. 

do. 

do. 

Breath. 

10  do. 

do. 

do. 

Bury. 

1 case  cholera 

in  camp. 

Calm. 

2 cases 

do. 

do. 

Cat, 

3 do. 

do. 

do. 

CisL 

4 do. 

do. 

do. 

Corn. 

Camp. 

5 do. 

do. 

do. 

Curt. 

C. 

6 do. 

do. 

do. 

Cycle. 

7 do. 

do. 

do. 

Club. 

8 do. 

do. 

do. 

ChiU. 

9 do. 

do. 

do. 

Cry. 

10  do. 

do. 

do. 

Cramp. 

1 case  cholera 

in  fort. 

Faint, 

2 cases 

do. 

do. 

Farm. 

3 do. 

do. 

do. 

Fecal, 

4 do. 

do. 

do 

Feel. 

Fort. 

5 do. 

do. 

do. 

Final. 

F. 

6 do. 

do. 

do. 

Foul, 

7 do. 

do. 

do. 

Futile. 

8 do. 

do. 

do. 

Fluid. 

9 do. 

do. 

do. 

Fright. 

10  do. 

do. 

do. 

Fry. 

1 death. 

Dark. 

2 deaths. 

Death, 

3 do. 

Dew. 

Deaths  or  fatal  cases 

4 do. 

Dirt. 

in  either  barracks  or 

6 do. 

Dive. 

camp. 

6 do. 

Door. 

D. 

7 do. 

Dull. 

8 do. 

Dread. 

9 do. 

Droop. 

10  do. 

Dwell, 
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Appendix  XXXIX. — Cholera  Appendix — continued. 


Companies  or  troops. 

T. 


1 Company  or  troop. 

2 Companies  or  troops. 

3 do.  do. 

4 do.  do. 

5 do.  do. 

6 do.  do. 

7 do.  do. 


Group. 

Portion  of  Message. 

Code  word. 

1 man. 

Man. 

2 men. 

Mart. 

3 do. 

Mend. 

Men,  European  or  na- 

4 do. 

Metre. 

tive. 

5 do. 

Mix. 

M. 

6 do. 

Mucus, 

7 do. 

Mute. 

8 do. 

Moan. 

9 do. 

Mortal. 

1 woman. 

Wail. 

2 women. 

Ward. 

3 do. 

Weak. 

Women,  European  or 

4 do. 

Wine. 

native. 

5 do. 

Wood. 

W. 

6 do. 

Worn. 

7 do. 

White. 

8 do. 

Wrath. 

9 do. 

Wreck. 

1 child. 

Yarn. 

2 children. 

Yellow. 

3 do. 

Yet 

Children,  European  or 

4 do. 

Yield. 

native. 

5 do. 

Yoke. 

Y. 

6 do. 

Yonder. 

7 do. 

Y outh. 

8 do. 

Yacht. 

9 do. 

Yeast. 

1 native  camp  follower. 

Native. 

2 do.  do.  followers. 

Nave. 

3 do.  do.  do. 

Near. 

Native  camp  followers. 

4 do.  do.  do. 

Never. 

all  grades. 

5 do.  do.  do. 

Nibble. 

N. 

6 do.  do.  do. 

Nile. 

7 do.  do.  do. 

Nod. 

8 do.  do.  do. 

Nose. 

9 do.  do.  do. 

Normal. 

10  do.  do.  do. 

Nude. 

Tar. 

Tint. 

Term. 

Torn. 

Tub. 

Try. 

Trap. 


i 
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Group. 

Portion  of  Message. 

Code  word. 

Cholera  in  bazaar. 

Bazar. 

Do.  in  city. 

City. 

Do.  in  district. 

District. 

Barrack  vacated. 

Vacated. 

Miscellaneous. 

Moved  into  camp. 

Tented. 

Camp  shifted  from. 

Shifted. 

All  necessary  precautions  taken. 

Precaution. 

No  fresh  cases  since  yesterday. 

Respite. 

No  cases,  no  deaths. 

Relief. 

Specimen  Message.—Se\QTi  cases  68th'  Regiment -barracks— six  men,  one  woman 
—four  deaths— three  men,  one  woman— two  companies  moved  to  camp,  all  precau- 
tions taken ; 16th  Native  Infantry— one  case,  woman,  lines  . . .30  words. 


The  same  message  by  the  code  would  run  thus : 

58th  Regiment  blood  mucus  wail  dirt  mend  wail  tint  tented  precautions— 16th 
Native  Infantry  wail — 15  words. 
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APPENDIX  XL. 


Desceiption  of  Macnamaea  Filteb, 


Section  of  Macnamara  Filter  (New  construction). 


A.  view 

of  FUter  as  set  up 


Perforated/  coqo  I Z 


I » t 1 i ' 'll!  LJ>^ 

Fariheiv  ware/Pieo  J 


S cale'^  OTie'  -ciqhth  a/ctuaX  sme. 


See  section  17, 
paragraph  109, 


AAA  Main  zinc  cylinder. 

EB  Perforated  diaphragm,  perforated  area  7 
inches  in  diameter. 

CC  Vacant  space  above  the  diaphragm, 

D Inner  tray  for  sand  1 inch  deep. 

E Delivery  tube. 

HH  Outer  tray  of  perforated  bottom  for  the 
filter  to  rest  on. 

J Perforated  earthenware  disc  f inch  thick,  to 
rest  immediately  on  the  outer  tray. 


KKK  Feet  of  the  filter. 

ZZ  Cap  of  perforated  zinc  to  contain  sand, 
00  Position  of  union  joints. 

charcoal  or  other  filtering  material 
QQ  filtering  sand. 

RE  Clasps  to  hold  the  outer  tray  and  keep 
it  in  position  when  turning  the  filter 
in  the  cistern. 

TTT  Cask  in  which  the  filter  is  placed. 
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Appendix  XL. — Descviption  of  ^locnctMciTct  Filtov  continued. 

1.  A Macnamara  filter  consists  of  a stout,  cylindrical  zinc  vessel  (AAA), 

eio-liteen  indies  hio>li  by  ten  inches  in  diameter,  closed  at  the  upper  end  excepting 
where  the  delivery  pipe  (E)  is  attached.  One  inch  from  upper  end  a zinc  plate 
(BB)  is  soldered 'in  : this  phite  is  perforated  centrally  over  a space  six  inches  m 
diameter,  and  under  this  perforated  space  fits  a shallow  cap,^  seven  inches  iir 
diameter  and  one  inch  deep,  made  of  perforated  zinc  Ihirteen  inches  from 
the  upper  perforated  plate  a wire  of  zinc  is  soldered  into  the  mtenor  ot  the 
vessel : this  gives  support  to  a tray  (D)  foiir^  inches  deep,  the  bottom 
(when  in  place,  the  top)  of  which  is  perforated  to  within  one  inch  ot  its  edg;e. 
Outside  the  main  vessel  fits  another  tray  (HH),  also  four  inches  deep  which 
when  in  place,  is  fastened  to  the  main  cylinder  by  hasps,  the  bottom  ot 
this  tray  is  also  of  perforated  zinc,  but  the  perforations  are  closed  to  the 
extent  of  an  inch  round  the  circumference  by  a band  of  ^ non-perforated  plate, 
which  is  soldered  on  externally.  The  perforated  zinc  which  is  used  in  the  hltei 
contains  four  hundred  holes  to  the  square  inch.  The  filter  is  placed  in  a cask 
and  stands  upon  three  half-bricks.  The  surface  of  each  brick  should  be  bevelled 
towards  one  corner,  so  as  to  give  it  somewhat  of  a wedge  shape  . wit  ^ ^ “ 

bricks  thus  prepared  it  is  easy  to  level  the  ^ filter.  The  _ delivery  pipe  ot  the 
filter  is  of  brass  five-eighths  of  an  inch  in  diameter;  it  is  sufficiently  long  to 
allow  of  the  tap,  which  is  of  corresponding  size,  being  inserted  into  the  side  ot 
the  cask  at  a level  corresponding  to  the  centre  of  the  side  of  the  external  tray 
(HH),  that  is  on  a level  two  inches  above  that  of  the  bottom  of  the  mam 
cylinder.  The  delivery  pipe  is  connected  to  the  filter  and  to  the  tap  by  what 
are  called  gas  union  joints,  each  provided  with  a leathern  washer.  An  iioii  key 

is  needed  to  screw  on  the  nuts  of  the  joints.  _ • i j e 

2.  In  filters  of  the  newest  pattern  the  zinc-ware  is  eleven,^  instead  ot 
thirteen,  inches  from  the  upper  perforated  plate;  the  depth  of  the  inner  saiid 
tray  is  diminished  to  one  inch,  and  the  tray  is  of  such  diameter  that  it  tits 
loosely  into  the  cylinder.  The  outer  tray,  stripped  of  the  perforated  zinc,  is  cut 
down  to  about  an  inch  and  a half  in  depth,  and^  is  fastened  to  the  cvhndei  by 
means  of  three  slits  which  catch  corresponding  studs  projecting  from  the 
cylinder.  Instead  of  the  perforated  zinc  of  the  outer  tray,  a perforated  earthen- 
ware disc  three-quarters  of  an  inch  in  thickness,  fits  loosely  into  the  mam  cylin- 
der. As  they  are  provided  with  zinc  feet,  it  is  not  necessary  to  set  these  filters 
upon  wedge-shaped  bricks  which  are  used  with  filters  ot  the  old  pattern ; if, 
however,  the  bottom  of  the  cask  is  not  quite  even,  wedges  must  be  employed  to 
level  the  filter  prior  to  connecting  the  discharge  pipe. 

3.  Thirty  pounds  of  animal  charcoal  are  allowed  as  a first  charge  tor  a Macna- 
mara filter.  Each  charge  is  to  be  well  washed  before  being  brought  into  imme- 
diate use.  The  charcoal  must  be  sifted  into  two  sizes  in  a sieve  which  will  retmii 
all  pieces  above  the  size  of  a small  pea ; the  fine  charcoal  should  then  be  win- 
nowed, as  the  natives  winnow  their  grain,  in  order  to  free  it  from  the  charcoal 
dust ; or  the  fine  charcoal  may  be  placed  upon  the  sieve  which  is  used  to  separate 
the  fine  sand,  and  that  portion  which  passes  through  it  should  be  rejected.  The 
charcoal  should  be  dry  before  the  filter  is  charged  with  it.  The  animal  char- 
coal should  last  at  least  two  years,  when  it  will  be  renewed  if,  after  a rough 
analysis  of  the  filtered  water  by  the  medical  officer  in  charge,  it  is  considered 

4.  Twelve  and  five-sixteenths  pounds  of  coarse  sand,  and  eight  pounds  ot 

fine  sand  are  allowed  for  each  Macnamara  filter.  The  sand  must  be  thoroughly 
washed  by  stirring  it  up  in  a vessel  with  frequent  additions  of  fresh  water,  till 
the  water  which  comes  off  is  quite  clean  : it  should  then  be  dried  by  exposure  to 
the  sun,  and  subsequently  sifted  into  two  sizes  in  the  sieves  provided  foi  the 
purpose.  It  is  to  be  changed  every  two  months.  ^ ^ _ 

6.  The  main  use  of  the  coarse  sand  which  is  placed  in  the  sand  tray  is  to 
separate  the  fine  sand  from  the  perforated  zinc,  the  perforations  of  which  it 
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Appendix  XL. — Description  of  Macnamar a Filter — continued. 

might  either  choke  or  pass  through.  Pebbles  will  not  serve  in  the  place  of 
coarse  sand  and  must  not  be  used,  as  the  fine  sand  would  readily  pass  through 
their  interstices;  moreover,  so  much  of  the  sand  would,  after  a time,  nack 
amongst  the  pebbles,  that  the  remainder,  becoming  loosened,  would  cease  to 
filter  efficiently.  But  a thorong-hly  efficient  substitute  for  the  coarse  sand  can 
be  made  from  over-burnt  brick  (jhamma),  the  brick  being  pounded  and  then 
sieved  until  a grain  of  about  the  size  of  R.  F.  G.  powder  is  obtained. 

^ 6,  A three-quarter  cask,  with  a hinged  wooden  cover  for  the  top  and  a whole 
with  plug  at  the  bottom,  is  supplied  with  each  Maciiamara  filter,  and  is  to  be 
renewed  every  two  years  if  condemned  as  worn  out.  The  duty  of  supplyino- 
casks  with  hinged  wooden  covers — and  of  boring  and  cutting  these — will  d^ 
volve  on  the  public  works  department,  regimental  workshops  being  employed 
by  that^department  for  the  execution  of  the  work  if  considered  desirable. 

7.  Ihese  casks  can  at  any  time  be  easily  cleaned  in  the  following*  man- 
ner : — * ” 

Place  the  cask  on  end  and  light  in  the  centre  a few  chips  or  any  other 
combustible  substance  sufficient  to  burn  the  slime  thoroughly  and  the  wood 
slightly.  Rinse  out  the  cask  well  afterwards  to  clear  away  any  portion  which 
may  be  charred. 

" ?*  charging  an  old  pattern  filter,  it  should  be  placed  in  the  cask  and 

caretully  adjusted  by  means  of  the  three  wedge-shaped  brick  supports,  so  that 
the  gas  union-joints,  at  either  extremity  of  the  brass  delivery  pipe,  are  in  accu- 
rate apposition,  the  one  with  the  tap,  and  the  other  with  the  filter.  It  is  most 
essential  to  the  action  of  the  filter  that  these  joints  should  fit  properly  and 
no  force  should  on  any  account  he  applied  in  connecting  them;  the  accuracy 
of  the  junction  should  he  insured  solely  hy  exact  adaptation. 

• an  old  pattern  filter  is  required  for  use,The  small  tray  of  perforated 

zinc  IS  first  filled  with  some  of  the  carefully  sifted  coarse  sand,  the  sand 
being  well  shaken  into  the  tray.  Then  one  person  holds  the  main  cylinder  in  a 
convenient  position  with  the  open  mouth  downwards,  and  another,  supportino* 
the  filled  tray  with  his  right  hand,  introduces  it  into  the  filter,  and  applies  it  so 
that  it  shall  cover  the  perforated  space  in  the  diaphragm ; he  then  places  his 
left  hand  on  the  top  of  the  filter,  and  keeping  the  tray  firmly  aj^plied,  inverts 
the  cylinder.  It  this  operation  is  neatly  done,  not  a grain  of  sand  will  escape 
trom  the  tray.  The  cylinder  is  next  placed  top  downwards  upon  the  ground 
and  the  coarse  charcoal  is  poured  in  till  the  space  around  the  tray  is  filled* 
and  the  tray  itself  is  covered  to  from  half  an  inch  to  an  inch  in  depth* 
the  charcoal  being  pressed  firmly  down  by  means  of  the  rammer.  The  finer 
charcoal  is  now  poured  in  and  pressed  firmly  down  with  the  rammer  as 
each  successive  inch  is  introduced,  until  the  cylinder  is  filled  up  to  within 
an  inph  of  the  wire  ledge.  The  remaining  space  up  to  the  level  of  the 
wire  IS  then  filled  with  coarse  charcoal  which  is  pressed  firmly  down,  its 
surface  being  made  slightly  convex  so  as  to  press  tightly  against  the  bottom  of 
the  interior  tray  (D)  which  is  now  introduced,  and  upon  which  coarse  .sand 
is  spread  to  the  depth  of  half  an  inch,  and  pressed  firmly  down  with  the  ram- 
mer:  three  inches  of  fine  sand  are  then  added,  and  carefully  rammed  on  the 
addition  of  each  half  inch.  The  tray  is  finally  filled  to  the  level  of  its  upper 
rim  with  coarse  sand,  the  final  surface  being  made  slightly  convex,  so  that  it 
may  fit  tightly  against  the  surface  of  the  exterior  tray,  for 'it  is  very  essential 
that  the  sand  packing  should  not  become  loosened.  The  exterior  tray  is  fitted 
on  and  fastened  by  means  of  wooden  wedges  placed  in  the  hasps.  The  filter  is 
now  inverted,  the  hasps  opened  and  turned  down,  and  the  space  between  the 
rim  of  the  outer  tray  and  the  surface  of  the  main  cylinder  stuffed  with  soft  wax 
tightly  pressed  in  by  means  of  the  finger.  The  use  of  the  wax  is  to  prevent 
water  passing  ywn  between  the  tray  and  the  cylinder.  The  hasps  are  again 
fastened,  and  the  filter  is  placed  upon  the  bricks  in  the  cask  in  the  position  of 
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Appendix  XL. — Description  of  Mocnomara  Filter — continued. 

accurate  adaptation  already  ascertained.  The  delivery  pipe  is  then  connected 
■with  the  cylinder  and  with  the  tap,  and  the  arrangement  is  completed. 

10.  The  delivery  pipe  in  conjunction  with  the  filter  constitutes  a syphon, 
and,  if  air-tight,  will  draw  the  water  down  to  the  level  of  the  tap.  The  syphon 
is  brought  into  action  simply  hy  filling  the  cash  with  water  above  the  level  o£ 
the  top  of  the  filter,  keeping  the  tap  open  to  allow  of  the  escape  of  air  while 
the  water  is  being  poured  into  the  cask.  The  suspended  matters  will  gradually 
subside  to  the  bottom,  and  any  entering  the  filter  will  be  stopped  by  the  sand  in 
the  tray  (D). 

11.  A new  pattern  filter  is  charged  with  the  small  sand  tray  and  charcoal  in 
the  manner  described  in  paragraph  9.  The  inner  tray  is  then  surrounded  with 
two  or  three  turns  of  inch-broad  well- washed  bandage  cloth  to  make  it  fit  tight- 
ly, and  is  pushed  down  upon  the  surface  of  the  charcoal.  The  sand  charge  is 
then  introduced,  space  being  left  above  it  for  the  disc,  which  is  pressed  on  it, 
its  edge  having  been  first  surrounded,  like  that  of  the  tray,  with  two  or  three  or 
more  turns  of  bandage.  The  surface  of  the  disc  should  project  a little  above 
the  level  of  the  edge  of  the  cylinder,  so  that  some  little  force  mmy  be  required  to 
fit  down  the  outer  cylinder  and  turn  it  and  fix  it  (like  a bayonet  on  a musket) 
upon  the  studs.  No  wax  stuffing  is  needed  as  in  the^  old  pattern^  filter.  The 
perforations  in  the  disc  should  be  cleared  with  a pricker  each  time  that  the 
sand  is  changed. 

12.  The  cask  should  not  be  filled  with  water  to  a higher  level  than  three  or 
four  inches  above  the  top  of  the  filter, 

13.  The  water  may  not  run  freely  from  a Macnamara  filter  for  some  hours 
after  it  has  been  set  in  action,  and  it  will  perhaps  have  at  first  a slight  taste  of 
charcoal.  This  taste  will,  however,  soon  disappear,  and  the  water  continue  to 
improve  in  quality  for  several  days. 

14.  If  the  water  continues  to  run  slowly  after  the  filter  has  been  in  action 
for  some  hours,  it  is  a sign  that  the  charcoal  has  not  been  thoroughly  winnowed, 
or  that  too  large  a proportion  of  fine  sand  has  been  used. 

15.  Naptha  varnish  checks  corrosion  to  which  Macnamara  filters  are  liable. 
The  following  instructions  are  to  be  strictly  adhered  to'  when  applying  the  var- 
nish : — 

a.  The  metal  surface  should,  in  the  first  place,  be  thoroughly  cleaned.  This 
may  be  done  by  rubbing  it  with  a little  sand,  soda  and  water,  taking  care 
to  thoroughly  rinse  it  with  clean  water  afterwards, 

1.  The  surface  should  be  perfectly  dry  before  the  varnish  is  applied. 

c.  The  varnish  should  be  laid  on  with  a clean  brush,  and  a thin  uniform  coat- 

ing  applied.  , , 

d.  In  varnishing  the  perforated  part,  care  must  be  taken  that  the  holes  are 

not  stopped  up.  This  cau  be  easily  avoided  by  rapidly  swinging  the  tray 
through  the  air  while  the  varnish  is  still  liquid. 

e.  After  the  application  of  the  varnishing  it  should  be  allowed  to  dry  tho- 

rouo-hly,  preferably  by  exposure  to  the  sun  : about  two  hours  will  usually 
be  sufficient,  but  ‘it  is  safer  to  allow  twenty -four  hours  to  elapse  before 
charging  the  filter. 

f.  If  the  varnish  is  properly  applied,  the  coating  will  be  hard  and  smooth  to 

the  touch,  and  will  communicate  no  stain  to  the  skin  on  being  rubbed. 

16.  The  varnish  can  be  procured,  on  application,  from  the  medical  store  de- 
partment, Calcutta.  Two  fluid  ounces  are  sufficient  for  a first,  and  one  and  a 
half  fluid’ouuce  for  a second,  coating  per  filter;  medical  officers’  requisitions 

should,  therefore,  be  framed  accordingly.  • i • .u  -n  n v a 

17.  The  sand,  soda  and  brush  required  for  varnishing  filters  will  be  supplied 

by  the  commissariat  department  on  requisitions  signed  by  medical  officers. 
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Appendix  XL. — Description  of  Macnamara  Filter — concluded. 

18.  Animal  charcoal  in  use  is  to  be  aerated  every  week  by  taking  out  the 
plug  of  the  cask,  and  at  the  same  time  opening  the  tap  of  the  delivery  tube. 
When  the  water  has  run  out  of  both  the  cask  and  filter,  a current  of  air  will 
be  established  through  the  latter,  and  the  charcoal  will  he  thus  aerated.  The 
cask  is  to  be  left  empty  of  water  for  about  two  hours,  during  which  time  the 
filter  tap  must  be  kept  open.  When  the  water  has  run  off,  the  interior  of  the 
cask  is  to  be  well  scrubbed ; the  filter,  however,  if  it  has  been  working  properly, 
should  not  he  disturbed  in  the  process. 

19.  A filter  must  be  removed  from  its  cask  every  two’mouths,  in  order  that 
the  sand  may  be  changed.  The  sand  and  charcoal  having  been  removed,  the 
latter  should  be  left  exposed  to  the  air  for  about  six  hours.  There  should  be 
no  waste  of  charcoal  in  this  operation. 

20.  Animal  charcoal  in  use  is  to  be  thoroughl}’-  cleansed  every  six  months  ; 
and  for  this  purpose  charcoal,  burners  for  the  purification  of  charcoal,  by  the 
roasting  process,  are  provided  by  the  public  works  department. 

21.  The  supply  of  eight  pounds  of  wood  charcoal  per  filter  is  sanctioned  for 
roasting  the  animal  charcoal. 

22.  The  purification  is  carried  out  as  follows  : — 

a.  Eemove  the  charcoal  from  the  filter,  and  spread  it  out  to  dry  on  a clean 
sheet : when  dry,  place  it  in  the  roasting  drum. 

h.  Fill  the  fire  trough  with  wood  charcoal,  and  set  fire  to  it  by  sprinkling 
burning  charcoal  over  the  surface. 

c.  When  the  fire  is  uniformly  bright,  place  the  roasting  drum  containing 

the  animal  charcoal  on  the  crutches  and  rotate  uniformly  at  the  rate 
of  four  rotations  a minute.  The  fire  can  be  kept  bright  by  gently 
stirring  it,  and  not  sprinkling  too  much  fresh  charcoal  on  it  at  a time 
and  by  using  a hand  punkah. 

d.  When  the  drum  has  been  turned  in  this  manner  for  forty-five  minutes, 

remove  it  from  the  crutches,  and  empty  the  contents  into  a clean 
naund. 

e.  Allow  the  charcoal  to  remain  in  the  naund  for  half  an  hour  to  cool,  then 

pour  filtered  water  over  it  sufficient  to  cover  it  well ; after  five 
minutes,  stir  gently  and  then  pour  off  the  water. 

f.  Spread  the  charcoal  out  on  a clean  sheet  in  the  open  air,  and  leave  it 

exposed  for  four  hours. 

This  completes  the  process,  and  the  charcoal  may  then  be  replaced  in  the 
filters. 

23.  The  issue  of  two  sheets  of  doosootie  cloth  for  each  charcoal  burner  is 
sanctioned.  The  sheets  should  be  made  to  last  as  long  as  possible,  and  are  to 
be  replaced  only  when  worn  out.  They  will  be  supplied  by  the  commissariat 
department,  and  should  be  of  the  same  size  as  an  ordinary  hospital  sheet  (seven 
by  five  feet). 

24.  The  roasting  process  involves  a loss  of  about  one-third  of  an  ounce  on 
each  pound  of  animal  charcoal  purified : a further  supply  of  ten  ounces  of  char- 
coal is  therefore  sanctioned  for  each  filter  after  every  half-yearly  cleansing 
operation. 

25.  Animal  charcoal  from  Macnamara’s  filters,  on  condemnation,  is  not  to  be 
sold,  but  is  to  be  destroyed  under  the  procedure  laid  down  in  Bengal  army 
regulations  (1880),  section  8,  paragraph  20. 
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Sanitary  Report. 


[Appendix  XLII. 


APPENDIX  XLII. 

Instructions  for  'preparing  annual  and  special  sanitary  reports,  See  section  18, 

paragraph  77. 

In  the  preparation  of  annual  or  special  sanitary  reports,  medical  officers 
will  be  guided  by  the  following  outline  of  subjects  : — 

1.  The  geological  formation. 

2.  The  physical  geography  and  medical  topography  of  the  surrounding 
country. 

3.  Its  features,  mountains,  valleys,  rivers,  lakes,  marshes,  vegetation, 
natural  history,  and  the  diseases,  particularly  those  of  the  preventable  class, 
prevalent  amongst  its  population. 

^ 4.  Also  its  vegetable  and  animal  products,  their  nature  and  amount,  and 
their  adaptation  for  furnishing  supplies  for  troops  ; the  sources,  quality  and 
quantity  of  the  water-supply,  and  whether  it  is  wholesome,  and  what  means  of 
purification  are  in  use,  if  such  be  necessary. 

5.  At  all  stations  they  should  describe  the  buildings  in  use  for  barracks, 
hospitals,  guard-rooms  and  cells,  as  regards  their  position,  exposure,  elevation 
above  the  sea-level,  or  above  neighbouring  low  ground,  or  lake,  or  river  banks ; 
their  distance  from  sea,  lakes,  or  rivers  ; the  number  of  men  they  are  capable 
of  containing  according  to  regulation,  and  the  numbers  in  them ; their  struc- 
ture, drainage,  means  and  sufficiency  of  ventilation;  materials  of  which  they 
are  built ; the  number,  length,  breadth  and  height  of  rooms  and  wards  ; the 
numbers  and  position  of  windows  and  doors  ; the  average  monthly  cubic  space 
each  man  has  had  in  barracks,  guard-rooms,  cells,  and  hospitals ; state  of  clean- 
liness, within  and  without  the  buildings  ; and  whether  the  walls  are  sufficiently 
limewashed. 

6.  Means  of  lighting  and  warming  ; nature  and  amount  of  fuel. 

7.  Baths  and  lavatories,  their  condition,  and  if  sufficient  for  cleanliness 
for  troops  and  sick  ; whether  there  are  bathing  parades,  and  how  often  a week. 

8.  Kitchen  and  cooking  utensils  for  barracks  and  hospitals,  whether  suffi- 
cient for  a variety  of  cooking. 

9.  The  amount  and  sufficiency  of  barrack  accommodation  for  married  sol- 
diers, and  the  state  of  their  quarters. 

10.  The  sanitary  state  of  latrines  and  urinals,  whether  they  are  flushed  or 

emptied  by  hand,  and  at  what  interval  of  time;  also  of  water-closets,  ashpits, 
stables,  &c.  » e » 

. nature  and  composition  of  rations,  whether  sufficient  and  suffi- 

ciently varied,  and  what  facilities  are  afforded  by  the  station  for  varying  them  : 
what  fresh  or  preserved  vegetables  are  used,  and  their  average  daily  amount ; 
whether  the  ration  includes  tea,  coffee,  or  cocoa. 

12.  The  nature  and  qualities  of  fruits  and  vegetables  obtainable  and  in 
use,  and  their  effects  on  health. 

. ^^Gfber  rations  and  diets  are  properly  cooked  by  roasting,  boiling, 
baking,  &c. 

^ 14.  The  quality  of  bread  or  of  biscuit,  and  the  amount  of  either  in  the 
rations. 

15.  The  spirits,  beer,  or  other  liquors  used  by  the  troops,  their  quality  and 
effect  on  health. 

16.  Similar  information  as  to  hospital  diets,  and  a statement  of  any 
changes  made  in  them  on  account  of  the  character  or  kind  of  supplies  avail- 
able. 

17.  Whether  the  clothing  of  the  troops  is  sufficient  and  adapted  for  the 
climate,  and  if  not,  to  state  what  improvements  might  be  made. 

18.  The  nature  of  the  bedding  and  whether  sufficient. 

19.  The  nature  and  amount  of  duty  or  labour  performed  by  troops  and 
their  influence  on  health  ; drills  how  often,  and  at  what  hours  they  take  place ; 
length  of  marches  and  at  what  hours. 
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20.  The  proportion  of  nights  in  bed  to  those  on  duty. 

21.  Gymnastics,  amusements,  and  recreations  in  use,  and  if  conducive  to 
health. 

22. ^  State  of  canteens,  size  and  state  of  ventilation  of  rooms,  and  quality 
of  provision  and  liquors  sold  in  them ; whether  the  canteens  are  under  proper 
regulations;  whether  disease  is  traceable  to  articles  sold  in  them. 

23.  Amount  of  intemperance  and  of  crime  and  disease  directly  or  indirectly 
traceable  to  its  effects  ; also  the  means  in  use  for  repressing  intemperance. 

24.  State  of  vaccination  in  the  corps  and  the  extent  to  which  it  is  a pre- 
servative against  small-pox ; whether  re-vaccination  has  been  carried  out,  and 
the  results. 

25.  General  defects  in  position  of  station  on  low  ground  near  marshes 
requiring  drainage. 

26.  Overcrowding  in  camps,  barracks,  huts,  tents,  or  hospitals. 

27.  Defective  drainage  and  ventilation  on  camps,  barracks,  huts,  tents,  or 
hospitals. 

28.  Marshes  or  wet  ground,  water-courses,  or  works  of  irrigation  to 
windward. 

29.  River  banks. 

30.  Nuisances,  defective  cleansing. 

31.  Want  of  cleanliness  in  barracks,  huts,  or  hospitals,  and  want  of  lime- 
washing. 

32.  Defective  drainage  of  ground  near  barracks,  hospitals,  &c. 

33.  Defective  sanitary  condition  of  privies,  latrines,  water-closets,  stables, 
&c. 

34.  Monotonous  diet,  defective  diet,  salt  provisions. 

35.  Defective  clothing. 

36.  Bad  water,  especially  if  polluted  by  putrescent  organic  matter. 

37.  Drunkenness,  or  use  of  unwholesome  liquors. 

38.  Nature  and  description  of  duties. 

39.  Heavy  rains,  or  unusual  heats,  calms. 

40.  Climatic  peculiarities. 

41.  Prevalence  of  epidemics,  and  at  what  season.  Wherever  meteorolo- 
gical  observations  have  been  taken,  their  relations,  if  any,  be  traced  to  prevail- 
ing or  epidemic  disease  should  be  stated. 

42.  Tne  medical  officer  should  endeavour  to  form  an  estimate  of  the  relative 
value  of  each  class  of  causes  which  have  predisposed  the  troops  to  these 
diseases.  He  should  give  a minute  account  of  them,  together  with  a statement 
of  what  precautionary  measures  he  recommended,  either  verbally  or  in  writing, 
to  his  commanding  officer,  and  the  result  of  his  recommendation. 

43.  If  any  diseases  have  become  epidemic  or  prevailed  in  the  district,  he 
should  examine  carefully  into  the  history  of  the  disease,  and  its  predisposing 
causes,  and  report  on  these  as  well  as  the  steps  he  recommended  to  protect  the 
troops  from  an  invasion  of  the  disease,  with  the  results. 

44.  He  should  state  to  what  extent  new  arrivals  at  the  station  have  suffer- 
ed from  disease  ; also  the  proportion  of  acclimatised  troops  who  have  been 
affected,  and  whether  the  proportion  of  attacks  and  deaths  have  been  greater  in 
young  soldiers  or  in  those  of  more  mature  age. 

45.  If  cholera  has  prevailed  he  should  state  the  measures  adopted  by  him 
for  discovering  and  treating  the  disease  in  its  premonitory  stages,  and  the 
results. 

46.  If  any  such  diseases  as  fever,  erysipelas,  or  hospital  gangrene  have 
appeared  among  the  sick,  after  they  have  been  admitted  into  hospital,  he 
should  report  the  history  ot  the  occurrence,  its  causes,  the  measures  adopted  to 
arrest  these  diseases,  and  the  results. 
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Instructions  for  forwarding  and  packing  mineral  acids. 


See  section  11, 
paragraph  67 A. 


Mineral  acids,  in  consignments  under  20  maunds,  will  only  be  carried  at 
weight  charge,  under  restrictions  as  follows  : — 


— They  must  be  in  stoneware  jars  or  glass  stoppered  bottles  standing 
upright  in  case  with  sloping  covers, 

2nd. — The  inside  packing  must  be — 

With  nitric  or  muriatic  acid,  chaff,  saw-dust  mixed  with  coal  or 

wood  ashes,  or  sand  ; 

With  sulphuric  acid,  chaff,  saw-dust  or  straw,  or  sand. 

3rd.—0\\\j  one  kind  of  acid  must  be  put  in  each  case,  and  no  other  goods 
of  any  kind. 


— The  weight  of  each  case  must  not  exceed — 
With  nitric  or  muriatic  acid,  two  maunds  ; 
With  sulphuric  acid,  four  maunds. 


Letter  of  advice^ 


To, - Clerk, 

-Station. 

Please  receive  for  despatch  to station  the  following 

cases  containing  mineral  acids,  as  specified  ; — 

case  containing acids,  weight 


To 


Address. 


I hereby  declare  that  these  cases  are  carefully  packed  in  strict  accordance 
with  the  rules  laid  down  above,  the  freight  of  which  will  be  paid  here. 


Consignor. 


18 


Address 


INDEX. 

Abb  Air 


Subject. 

Sec. 

Para. 

A 

Abbreviated  addresses  for 

state  telegrams  . 

18 

33-4 

Abbreviations  to  be  used  in 
official  correspondence 

18 

18 

Absence,  address  of  covers  dur- 
ing, of  deputy  surgeon-gene- 
ral ..... 

3 

64 

assistant  apothecaries  to  ob- 

tain  leave  of,' from  hospital  . 

5 

211 

— — charge  of  office  during,  of 
deputy  surgeon-general 

3 

63 

— — disposal  of  important  commu- 
nications during,  of  deputy 
surgeon- general 

3 

66 

— disposal  of  requisitions  during, 
of  deputy  surgeon-general  . 

3 

65 

— - hospital  assistants  to  obtain 
leave  of,  from  hospital 

5 

221 

Access  to  official  records  prohi- 
bited ..... 

18 

19 

Acids,  see  “ Mineral  acids.” 

• • • 

• • • 

Accommodation  authorised  for 
sick  followers 

8 

200 

— — authorised  for  sick  native 
troops  .... 

8 

185 

— — enquiries  to  be  made  relative 
to  hospital. 

3 

37 

Address  of  officers  of  the  audit 
department  . . 

18 

26 

of  the  surgeon- general  . 

18 

4 

on  cases  forwarded  to  the 

medical  store  depot 

11 

61 

Administration,  civil  medical, 
of  Eastern  frontier  force 
and  Punjab  frontier  force  . 

3 

25 

divisions  and  districts  of  medi- 

c al  9 • • ■ • • 

3 

23 

. instructions  to  medical  officers 

relative  to  hospital. 

3 

47 

- — of  army  hospital  native  corps  . 

( 3 
16 

6 

3 

— — of  civil  corps  . . 

3 

23A 

of  detached  posts  , • 

3 

24 

— of  station  hospitals  * 

8 

140 

sphere  of  medical, 

3 

1 

Administrative  charges,  stor- 
age of  surgical  equipment 
authorised  for,  . 

11 

30 

Subject. 

See. 

Para. 

Administrative  duties  per- 
formed by  executive  medical 
officers  .... 

3 

86 

Administrative  medical  offi- 
cers debarred  from  engag- 
ing in  private  practice 

3 

3 

general  duties  of,  . 

3 

3 

Admission  of  candidates  to  apo- 
thecary class 

5 

20 

of  candidates  to  hospital  assist- 

ant  class  .... 

6 

110 

Admission  and  discharge 
book,  duration  of  each  case 
to  be  noted  in  days 

18 

67 

how  changes  in  disease  are 

noted  in,  . 

18 

56 

how  deaths  out  of  hospital  are 

accounted  for  in,  . 

18 

69 

how  ligature  of  arteries  are  to 

be  accounted  for  in, 

18 

55 

how  remarks  are  to  be  account- 

ed  for  in,  . 

18 

68 

method  of  recording  cases  ad- 

mitted  with  more  than  one 
disease  in,  . 

18 

63 

serial  numbering  of  names  in, 

18 

62 

surgical  operations  to  be  shown 

under  diseases  which  neces- 
sitated the  operations 

18 

54 

to  be  kept  in  every  hospital 

and  prison  .... 

18 

51 

Admission  order  for  removal  of 
insanes  to  lunatic  asylums  . 

15 

50 

insane  officers  and  soldiers  are 

not  to  leave  their  stations 
until,  has  been  received 

15 

64 

Admissions,  roll  of,  into  station 
hospitals  .... 

8 

152 

to  be  reported  to  medical 

officer  .... 

6 

192 

Aerated  water  bottles,  certi- 
ficate required  of  burst  or 
broken,  .... 

9 

46 

Age,  certificate  of,  of  candidates  for 
apothecary  class  . 

5 

11 

table  of  apparent,  of  recruits  . 

14 

23-4 

Ages,  register  of,  kept  for  apothe- 
cary class  .... 

5 

97 

Airing  of  equipment  in  purveyor’s 
store  room  . . . . 

7 

33 
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Sec. 
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Subject. 

Sec. 

Para. 

Akalgarh  (Port),  medical  at- 

Apothecaries  responsible  for  cor- 

tendance  to  ordnance  and 

rectness  of  returns 

5 

203 

commissariat  establishments 

responsibility  of,  in  connection 

4 

101 

with  equipment 

5 

190 

Ambulance  carts,  bullocks  for, . 

8 

159 

responsibility  of,  in  connec- 

not  authorised  for  detachments 

tion  with  hospital  duties 

5 

188 

moving  .... 

16 

32 

sanitary  duties  of,  in  connec- 

responsibility  for,  . 

8 

156 

tion  with  wards  . . 

5 

196 

scale  of,  for  station  hospitals  . 

8 

154 

summary  of  duties  of, 

5 

188- 

transfer  of,  on  corps  moving  . 

8 

157 

206 

• unguent  for  greasing  wheels 

to  allot  duties  to  medical 

oij  • • • • • 

8 

158 

subordinates 

5 

200 

• ■ use  of,  . 

8 

155 

to  instruct  hospital  appren- 

Ambulance  transport,  custody 

\ 8 

("99- 

tlCGS  • • « • • 

5 

202 

of,  in  cantonments 

r 

(100 

to  report  admissions  to  medi- 

custody  of,  during  movements 

16 

44 

cal  otficer  .... 

5 

192 

employment  of,  in  canton- 

to  report  irregularities  in 

ments 

8 

98 

hospital  to  medical  officer 

5 

199 

method  of  calculating  scale  of. 

to  see  orders  of  medical  offi 

for  marching  . . 

16 

30 

cers  carried  out  . 

5 

189 

»•'  ' '•  requisitions  for  extra,  for 

to  train  medical  subordinates 

british  troops 

16 

40 

in  routine  work  of  office 

5 

204 

review  certificate  of, 

16 

45 

Apothecary  class,  acting  pro- 

scale  of,  in  cantonments 

8 

97 

motion  of,  . 

5 

60 

scale  of,  for  movements  . 

16 

29 

admission  of  candidates  in. 

5 

20 

— supply  of,  for  movements, 

assembly  of  boards  for  exam- 

British  troops 

16 

31 

ination  of  candidates  for. 

5 

00 

— — supply  of,  for  movements. 

certificate  of  age  to  be  fur- 

Native  troops 

16 

41 

nished  by  candidates  for, 

5 

11 

supply  of  extra,  for  British 

descriptive  roll  of  candidates 

troops  marching  . 

16 

39 

for,  ..... 

5 

10 

supply  of  extra,  for  Native 

— - effective  strength  of. 

5 

55 

troops  marching  . 

16 

41 

entitled  to  fuel  . . , 

5 

84 

Analysis  to  be  made  of  drinking- 

entitled  to  quarters 

5 

82-3 

water  .... 

17 

104 

extra  establishments  of,  how 

Annual  return,  see  “Return, 

employed  .... 

5 

56 

annual.” 

• • • 

• • • 

grades  of,  ...  . 

1 

7 

Apothecary,  duties  of,  attached 

informality  in  examination  of 

to  army  head-quarters 

5 

205-6 

candidates  for,  will  vitiate 

— — to  furnish  purveyor  with  daily 

the  proceedings  . 

5 

18 

diet  requisition  . 

9 

49 

instructions  to  be  given  to 

Apothecaries,  attendance  at 

passed  candidates  for,  . 

5 

19 

hospital  .... 

5 

191 

number  of  marks  obtainable 

boards  for  examination  of,  for 

at  examination  of  caudi- 

promotion 

5 

65-74 

dates  for,  .... 

5 

14  15 

duties  of,  in  connection  with 

persons  eligible  for  examiua- 

dieting  sick 

5 

193 

tions  ..... 

5 

9 

duties  of,  in  connection  with 

— — physical  fitness  of  candidates 

filters  ..... 

5 

197 

for,  to  be  ascertained 

5 

17 

• duties  of,  in  connection  with 

preparation  of  proceedings  of 

lighting  of  hospitals  . 

5 

198 

examining  boards  on  candi- 

duties  of,  in  connection  with 

dates  for,  .... 

5 

16 

the  visiting  of  sick 

5 

194 

promotion  of,  while  members 

examination  of,  for  promo- 

are  on  furlough  . 

5 

63 

tion 

5 

61-2 

rank  of  members  of, 

1 

8 

expected  to  know  every  case 

register  of  ages  of  members 

in  hospital 

5 

195 

of,  to  be  kept  . , 

5 

97 

promotion  of,  ... 

5 

59 

subjects  of  examination  of 

promotion  of,  sentenced  to  loss 

candidates  for,  . . . 

5 

13 

of  position 

5 

64 

supply  of  uniform 

5 

86 

1 

1 
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Subject. 
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Subject. 

Sec. 

Para, 

Apothecary  class,  to  wear  uni- 

Army  hospital  native  corps. 

form  on  duty 

5 

87 

attestation  of  recruits  . 

6 

11 

Appeals,  method  of,  agaiust  re- 

authorised  uniform  clothing 

trencliments 

18 

36 

for,  .... 

6 

86, 

Appliances,  directions  for  taking 

classes  in,  .... 

1 

11 

measurements  of,  . 

11 

53 

cleanliness  of  quarters  . 

6 

100 

method  of  accounting  for, 

11 

55 

command  and  administration 

6 

Applications,  channel  of,  for  leave 

of,  . . . • • 

16 

3 

to  deputy  surgeon -general  . 

3 

84 

corps  badge  .... 

6 

87 

for  leave  from  medical  officers 

4 

37 

declaration  to  be  read  out  on 

for  leave  from  medical  subor- 

etdistment  .... 

6 

17 

dinates  .... 

5 

52 

descriptive  roll  of  deserters 

6 

43 

for  military  appointments 

descriptive  roll  of  recruits 

6 

23A 

from  medical  subordinates  . 

5 

176 

detachments  of, 

6 

6 

for  pension  and  gi’atuities  to 

detachments  to  be  kept  up  to 

servants  .... 

10 

36-7 

strength  .... 

6 

24 

from  medical  officers  for  civil 

discharge  of  recruits  from, 

6 

56 

employ  .... 

4 

16-17 

disciplinary  control  of,  by 

from  medical  officers  to  effect 

medical  officers  . 

6 

8 

exchanges  .... 

4 

9A-9E 

disciplinary  control  of,  by 

Appointment  of  medical  pupils 

warrant  medical  officers 

6 

9 

to  hospitals 

5 

111 

disposal  of  effects  of  deserters 

6 

46 

of  purveyors  to  hospitals 

7 

5 

disposal  of  muster  rolls  and 

of  secretaries  to  surgeon- 

pay  statements  . 

6 

117 

general  .... 

3 

14 

disposal  of  estates  of  casual- 

of  staff  officer  to  the  army 

ties  . . . • • 

6 

77-8 

hospital  native  corps 

6 

3A 

disqualification  for  good-con- 

Appointments,  application  from 

duct  badges 

6 

50 

medical  subordinates  for 

distribution  of,  to^hospitals  . 

2 

8 

military,  .... 

5 

176 

divisible  into  detachments 

6 

5 

grarrison  surgeons  to  vacate 

examination  of  recruits 

6 

15 

their,  on  promotion 

4 

21 

forfeiture  of  good-conduct 

made  by  deputy  surgeons- 

badges  .... 

6 

51 

general  .... 

2 

5 

forfeiture  of  service 

6 

49 

made  by  surgeon -general 

2 

4 

head-quarters  of,  . 

6 

4 

of  medical  officers  to  divisions 

inspections  of,  by  deputy 

and  districts 

4 

33 

surgeon -general 

3 

31 

of  medical  officers  under 

issue  of  good-conduct  rings  . 

6 

89 

surgeon -general  . 

4 

14 

issue  of  grade  rings 

6 

88 

of  staff  surgeons 

4 

22 

kamarbunds  for  ward  ser- 

of  subordinate  medical  depart 

vants  ..... 

6 

90 

ment  under  surgeon -general 

5 

4 

list  of  minor  punishments 

Arrival  report,  see  “Report, 

authorised  .... 

6 

48 

arrival.” 

• • • 

list  of  returns  required  on 

Armourer  sergeants,  medical 

transfer  of  hospital  attend- 

boards  on,  requiring  change 

13 

10 

fints  » # • • • 

6 

119 

Arms  and  accoutrements. 

maintenance  of  discipline  in,  . 

6 

34 

medical  officers  to  sign  re- 

nominal  roll  of  casualties 

6 

80 

ceipts  for,  issued  to  medi- 

permanent  records  of,  . 

6 

115-16 

cal  subordinates  . 

5 

93 

permanent  records  of,  where 

Artificial  legs,  see  “ Appli- 

kept  . ...  . 

6 

114 

ances.” 

• • • 

• • • 

physical  fitness  of  recruits 

6 

14 

Army  head-quarters,  duty  of 

proceedings  of  courts  of  en- 

apothecary  attached  to, 

5 

205-6 

quiry  on  deserters 

6 

47 

Army  hospital  corps  regula- 

public  meetings  prohibited  in 

tions,  see  “ Regulations, 

lines  of,  ...  . 

6 

102 

army  hospital  corps.” 

• • • 

• • « 

qualifications  for  enlistment 

Army  hospital  native  corps, 

into  the,  . . . . 

6 

10 

age  of  recruits  on  enlist- 

recruits  enlisted  for  general 

ment  . . . . ' 

• 

6 

13 

service 

6 

18 
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Subject. 


deserters  . , , 

roll  call .... 
sections  of,  . 
simple  imprisonment  to 
undergone  in  cells  of  nai 
troops  .... 
strangers  not  to  reside  in  li 
ofj  .... 


sorters 

terms  of  enlistment  for. 


in-chief 
why  organised 
is t ant  apothe 
for  examinat 
motion 


, - — 

wards  .... 

— duties  of,  when  in  suhordi 

nate  charge . , , 

— examination  of,  for  promo' 

tion  .... 

permitted  to  join  medical  col- 
lege to  qualify  for  assistant 
surgeon  . , . , 

— — promotion  of,  . . . 

■ — ■ promotion  of,  sentenced  to 
loss  of  position  . , 

summary  of  duties  of,  . 

to  share  duties  with  apothe- 
cary   

to  obtain  permission  to  be  ab- 
sent from  hospital 
Attendance  of  medical  officers 
at  great-gun  practice  . 

of  medical  officers  at  hospitals 

of  medical  officers  at  muster 

parades  . . . . 

of  medical  officers  at  parades 

of  troops  . . . . 

— — of  medical  officers 
practice  . , 

Attestation,  disposal  of,  docu- 
ments of  hospital-attend- 
ants   

of  dressers  as  medical  pupils  . 

■ of  hospital  apprentices  . 

— — - of  hospital  attendants  by 
commanding  officers  . 

of  hospital  attendants  by  a 

justice  of  the  peace 

of  medical  pupils  . 

of  recruits  for  army  hospital 

native  corps 

particulars  to  be  entered  in, 

documents  of  recruits  . 


at  target 


Sec. 

Para. 

Subject. 

Sec. 

Para. 

5 

Attestation,  pay  of  hospital 

f 

attendants  to  reckon  from 

. 6 

44 

date  of,  ...  . 

6 

19 

. 6 

124 

Audit  department,  address  of 

. 6 

7 

officers  of  the. 

18 

26 

Average  daily  sick  how  calcu- 

iRtcd  • • # • . 

18 

68A 

. 6 

52 

Average  strength  to  be  given 

3 

in  nearest  whole  number 

18 

42 

6 

101 

. 6 

118 

B 

. 6 

45 

6 

16 

Balance  book  of  purveyors 

7 

44 

Banghy  burdars  for  petarrahs. 

16 

17 

6 

1 

Barbers,  duties  of,  to  be  perform- 

6 

2 

ed  by  ward-servants 

6 

139 

Barley-water,  ingredients  for 

making,  . . . . 

9 

36 

5 

65-74 

Barracks,  inspection  of,  by  sur- 

geon-general 

3 

8 

5 

209 

« inspection  of,  to  be  conducted 

with  invaliding  duties  . 

3 

32 

5 

207 

— inspection  report  on. 

3 

49 

— — — medical  officers  to  inspect. 

17 

21-2 

5 

61-2 

points  to  be  ascertained  at 

inspection  of,  . . , 

3 

34 

recommendations  to  be  made 

5 

80-1 

in  connection  with  inspec- 

5 

59 

tion  of,  ...  . 

3 

35 

Bars,  provision  of,  in  hospitals  . 

8 

20 

5 

64 

Basins,  tinning  of,  to  be  arranged 

5 

207-11 

for  by  purveyors  . 

7 

12 

tinning  of  wash-hand,  . 

11 

98 

5 

208 

Baths,  scale  of  fuel  for,  in  hospi- 

tals  of  native  troops  , 

11 

126 

5 

211 

Bedding,  boards  of  survey  on,  . 

11 

76A 

compensation  for,  to  hospital 

4 

52 

apprentices  .... 

5 

40 

8 

39-40 

• disinfection  and  fumigation 

of  barrack,  .... 

17 

113 

4 

49 

disinfection  and  fumigation  of 

hospital,  .... 

17 

114 

4 

50 

disposal  of  condemned,  . 

11 

76  B 

for  detained  patients 

8 

45 

4 

51-4 

for  doolies  .... 

16 

38 

for  hospital  apprentices  . 

5 

37-8 

r 

192 

6 

21 

for  native  sick 

8^ 

204 

5 

117 

( 

209 

5 

22 

fuel  for  boiling  infected. 

11 

125 

improperly  washed,  not  to  be 

6 

22 

accepted  .... 

7 

26 

infected,  to  be  boiled  in  bug 

6 

21 

boiler  ..... 

17 

116 

5 

112 

scale  of,  for  railway 

16 

70.1 

requisition  for  hospital  appren- 

6 

11 

tices, 

5 

39 

suitability  of  soldiers,  to  be 

14 

25-6 

ascertained 

17 

22 
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Subject. 
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Subject. 
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Bed-head  diet  sheet,  diets  and 

Boards  for  examination  of  hospital 

extras  to  be  entered  in. 

9 

47-8 

apprentices  . 

5 

27 

for  patients  admitted  into 

for  examination  of  dressers 

hospital  .... 

8 

124 

for  admission  into  hospital 

— — medical  officers  responsible  for 

assistant  class 

5 

116 

entries  in,  . * , . 

9 

13 

for  examination  of  medical 

C 

189 

pupils 

5 

123-4 

Bed-head  tickets  for  native  sick 

8] 

204 

for  examination  of  hospital 

(. 

209 

assistants  for  promotion  . i 

5 

141-8 

Bed-linen,  changing  of. 

8 

130 

of  survey,  composition  of 

13 

3 

Beds,  arrangement  of,  in  wards  . 

8 

115 

of  survey  on  bedding  and 

arrangement  of,  in  hospitals  . 

8 

22 

clothing  .... 

11 

76A 

■ to  be  made  by  patients  . 

8 

68 

of  survey  on  new  equipment  . 

11 

76 

Beef,  instructions  for  cooking  es- 

of  survey  on  pillows  and  mat- 

sence  and  extract  of,  . 

6 

151 

tresses  .... 

11 

77 

weight  of,  for  diets 

9 

23 

of  survey  on  supplies 

11 

104 

Belts,  warrant  medical  officers  per- 

on  clothing  for  hospital-at- 

mitted  to  purchase. 

5 

88 

tendants  .... 

6 

93-5 

Bengal  medical  regulations. 

— — on  medical  stores  • 

11 

42 

see  “ Regulations,  medi- 

proceedings  of,  of  examina- 

cal.” 

• • • 

• • • 

tion  of  candidates  for  apo- 

Bhisties  for  tatties  , . 

10 

59 

thecary  class 

! 5 

16 

Binding  of  circulars  . 

8 

86 

proceedings  of,  for’^examina- 

■ of  Indian  medical  gazette 

8 

120 

tion  of  w'^arrant  medical  offi- 

Blank  forms,  emergent  requisi- 

cers  for  promotion 

5 

73 

tion  for,  .... 

11 

133 

to  examine  candidates  as  to 

requisitions  for,  , 

11 

132 

their  physical  fitness  for  hos- 

supply  of,  . ... 

11 

131 

pital  assistant  class 

5 

109 

Blankets,  renewal  of,  for  hospi- 

[ 

Boards,  medical,  standing,  to 

tals  of  native  troops 

11 

94 

be  formed  at  head-quarters 

Boards,  assembly  of,  for  exami- 

of  divisions  and  districts 

13 

6 

nation  of  candidates,  apothe- 

) 

application  for,  on  insanes 

15 

44 

cary  class  .... 

5 

7-8 

assembly  of,  for  invaliding 

assembly  of,  for  examination 

native  troops 

15 

- 25 

of  warrant  medical  officers 

assembly  of  special. 

13 

7 

for  promotion 

5 

65-74 

assembly  of  special,  at  out- 

assembly  of  regimental,  in 

stations  .... 

13 

• 10 

station  hospitals  . 

8 

150 

composition  of,  , 

13 

2 

— — assembly  of,  for  examination 

composition  of  invaliding,  na- 

of  hospital  apprentices 

5 

28 

tive  troops  . . , 

15 

26 

assembly  of,  for  examination 

convening  of  standing,  . 

13 

9 

of  candidates  for  hospital 

- dates  of  assembly  of  invalid- 

assistant  class 

5 

99 

ing,  British  troops 

15 

1 

deputy  surgeons-general  re- 

dates  of  assembly  of  invalid- 

sponsible  for  assembly  of 

ing,  native  troops 

15 

27 

periodical,  . 

3 

69 

definition  of,  . 

13 

2 

disposal  of  proceedings  of,  on 

deputy  surgeons-general  to  be 

examination  of  hospital  ap- 

president  of  standing,  . 

3 

68 

prentices  . . . . 

5 

30 

disposal  of  proceedings  of. 

13 

12-13 

■ — disposal  of  proceedings  of,  on 

duties  of,  in  connection  with 

examination  of  candidates  for 

recommending  officers’  sick- 

hospital  assistant  class 

5 

107 

leave  , . 

1 13 

14 

- duties  of  invaliding,  on  hos- 

duties  of,  in  connection  with 

pital -attendants  . 

6 

67-8 

sick-leave  the  result  of  field 

for  condemning  surgical  equip- 

service  . . . . 

13 

5 

ment  . . . . , 

11 

47 

— — duties  of,  in  connection  with 

— for  examination  of  candidates 

wound  pensions  and  gratuities 

13 

4 

for  apothecary  class 

5 

7-8 

duties  of  invaliding,  in  con- 

■■  ■ ■ for  examination  of  candidates 

nection  with  wound  pensions. 

for  hospital  assistant  class  . 

5 

98 

native  troops  . , 

^ 15 

36 
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Subject. 

Sec. 

Para. 

Boards,  medical,  duties  of  inva- 

Buildings,  delivery  of  hospital. 

8 

8 

liding,  British  troops  . 

15 

7-8 

disinfection  and  fumigation  of, 

17 

112 

duties  of  invaliding,  native 

inventory  lists  of  hospital. 

8 

4 

troops . . . . . 

15 

32-4 

monthly  inspection  of  hospital. 

8 

11 

— — duties  of  invaliding,  on  ma- 

special  inspection  of  hospital,  . 

8 

10 

lingerers  . . , . 

15 

35 

Bullocks  for  ambulance  carts 

8 

159 

duties  of  invaliding,  on  hospital 

for  hearses  . . . . 

11 

138 

attendants  . . . . 

6 

66 

Buttons,  descriotion  of,  author- 

medical  officers  available  as 

ised  for  gowns 

11 

90 

members  of,  ... 

13 

1 

• on  armourer  sergeants  . 

13 

19 

on  doubtful  cases  for  re-en- 

c 

gagement  . . . . 

14 

37 

on  Indian  officers  applying 

Camels  for  hospital  apprentices 

for  furlough 

13 

8 

on  the  line  of  march  „ 

5 

47 

on  native  soldiers  for  sick 

Camp  equipage,  carriage  and 

leave  . . . . . 

13 

21 

establishment  for,  supplied 

on  insanes  to  state  possible 

by  commanding  officers 

16 

28 

retention  vdth  corps  . 

15 

48 

for  purveyors  .... 

7 

10 

on  schoolmasters  and  schoolmis- 

Camps,  conservancy  of, 

17 

57-8 

tresses  .... 

13 

18 

inspection  of,  by  surgeon- 

prohibited  from  recommend- 

general 

3 

8 

ing  change  of  station  . 

13 

20 

inspection  of,  by  deputy 

responsible  for  correctness  of 

surgeon-general  . 

3 

31 

documents  in  connection 

Candidates,  admission  of,  to 

with  sick  leave  to  officers 

13 

15 

apothecary  class  . 

5 

20 

responsible  for  correctness  of 

admission  of,  to  hospital  as- 

documents  in  connection 

sistant  class 

5 

no 

with  insanes 

15 

61 

assembly  of  boards  for  exam- 

Board-ship,  medical  officers  avail- 

illation  of,  for  apothecary 

able  for  duty  on. 

4 

12 

class  ..... 

5 

7-8 

Books  allowed  to  hospitals 

8 

85 

assembly  of  boards  for  exam- 

charge  of  library,  . 

8 

1600 

illation  of,  for  hospital  as- 

disposal  of  library, 

8 

160B 

sistant  class 

5 

98 

enquiries  to  be  made  relative 

boards  to  examine,  for  subor- 

to,  in  possession  of  hospitals. 

3 

44A 

dinate  medical  department 

■ enquiries  to  be  made  relative 

as  to  their  physical  fitness  . 

5 

17, 109 

to,  in  possession  of  medical 

certificate  of  age  of,  for  ap- 

officers  .... 

3 

44 

othecary  class  to  be  furnished 

5 

11 

list  of,  to  be  in  possession  of 

character  of,  for  subordinate 

medical  officers  . 

4 

36 

medical  department  to  be 

Books,  prescription,  to  be  ini- 

stated  ..... 

5 

10, 103 

tialed  daily  by  medical 

dates  of  assembly  of  boards 

officers  .... 

4 

44 

of  examination  for,  of  apothe- 

Books,  visitors’,  medical  officers 

cary  class  .... 

5 

7-8 

to  enter  result  of  inspection 

dates  of  assembly  of  boards 

of  cells  in,  . 

4 

74 

of  examination  for,  of  hospi- 

result  of  inspection  of  hospi- 

tal  assistant  class 

5 

99 

tals  to  be  entered  in,  . 

3 

50 

descriptive  roll  of,  for  apo- 

• to  be  kept  in  hospitals  . 

8 

31 

tbecary  class 

5 

10 

Boots  to  be  kept  clean  by  pa-  ! 

disposal  of  proceedings  of 

tients  . 

8 

57 

boards  of  examination  of, 

Boys,  enlistment  of,  . . - ; 

14 

33 

for  apothecary  class 

5 

16 

Bread-pans,  supply  of,  . . . ! 

11 

97  j 

disposal  of  proceedings  of 

Budget  estimates,  submission  of,  - 

! 

boards  of  examination  of,  for 

by  surgeon-general 

3 

11 

hospital  assistant  class  . 

5 

107 

Buildings,  annual  inspection  of 

eligible  for  examination  for 

hospital,  .... 

8 

9 

apothecary  class  . 

5 

9 

custody  and  repair  of,  by 

eligible  for  examination  for 

public  works  department 

11 

58 

hospital  assistant  class 

5 

100-2 
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Candidates,  English  qualification 
examination  of,  for  hospital 
assistant  class 

5 

106 

examination  of,  for  subordi- 

nate  medical  department, 
held  under  surgeon-general’s 
orders  ..... 

5 

2 

for  hospital  assistant  class  to 

register  their  names  . 

5 

103 

instructions  to  he  given  to 

passed,  for  apothecary  class  . 

5 

19 

— — instructions  to  be  given  to 
passed,  for  hospital  assistant 
class  ..... 

5 

110 

number  of  marks  obtainable 

by,  for  apothecary  class 

5 

14-5 

• subjects  of  examination  of,  for 

apothecary  class  . 

5 

13 

subjects  of  examination  of, 
for  hospital  assistant  class  . 

5 

104 

Cantonment  committee,  see 
“ Committee,  cantonment.” 

• • « 

• • • 

Capital  operations,  advice  on, 
to  be  obtained,  and  result 
of,  to  be  reported 

8 

87 

Carriage  for  field  medical  panniers 

16 

15-16 

for  camp  equipage  supplied  by 

commanding  officers  . 

16 

28 

for  medical  equipment  on  the 
line  of  march 

16 

11 

Case-books  to  be  used 

8 

93 

Cases,  address  of,  forwarded  to 
the  medical  store  depot 

11 

51 

of  medical  stores  to  be  opened 
in  presence  of  medical  officer 

11 

41 

selection  of,  for  invaliding  Bri- 
tish  troops  .... 

15 

2-3 

Casualties,  disposal  of  estates  of, 
of  army  hospital  native  corps. 

6 

77-8 

nominal  roll  of,  of  army  hospi- 
tal native  corps  . 

6 

80 

of  medical  subordinates  to  be 
reported  .... 

4 

59 

payment  of  funeral  expenses 
of  hospital  attendants 

6 

79 

report  of,  of  medical  officers 

and  subordinates 

3 

65 

— — reports  of,  of  medical  subor- 
dinates .... 

5 

172 

■ report  of,  of  soldiers 

8 

132 

Cells,  inspection  of,  . 

4 

70 

• medical  charge  of,  . 

4 

68 

medical  officers  to  enter  re- 

suit  of  inspections  in  visitor’s 
book  « • • • • 

4 

74 

- . ..  medical  officers  to  issue  orders 
relative  to  diet,  work,  and 
exercise  of  prisoners  . 

4 

71 

medical  officers  to  report  irre- 
gularities . . . 

4 

69 

Subject. 

Sec. 

Para. 

Cells,  sick  prisoners  to  be  taken  to 
hospital  .... 

4 

72 

Certificate,  English  qualification, 
of  hospital  assistant  class  . 

5 

136 

of  aerated  water  bottles 

burst  or  broken  . 

9 

46 

of  age  of  candidates  for  apo- 

thecary  class 

5 

11 

of  articles  destroyed  on  ac- 

count  of  epidemics 

11 

79 

Chaplain’s  register  to  be  kept 
in  the  hospital 

8 

118 

Character  of  candidates  for  apo- 
thecary class 

5 

10 

of  candidates  for  hospital 

assistant  class 

5 

108 

of  hospital  assistants  under- 

going  examination  for  promo- 
tion ..... 

5 

142 

of  medical  subordinates  to  be 

reported  annually 

5 

51 

Charcoal,  burning  of,  in  pans 
without  flues  prohibited 

17 

29 

of  filters  to  be  aerated  . 

6 

15& 

Channel  of  communication  in  sub- 
mitting correspondence  to  be 
observed  .... 

18 

10 

Charge  of  hospitals 

8 

2 

of  non-dieted  station  hos- 

pitals  ..... 

8 

163 

of  office  during  absence  of 

deputy  surgeon- general 

3 

53 

Charges  to  be  maintained  by 
medical  officers 

4 

48 

Charpoys,  supply  of  extra,  for 
native  sick  .... 

11 

62 

Chickens,  expenditure  of,  how  to 
be  accounted 

9 

25 

instructions  for  cooking  . 

6 

148 

— supply  of,  to  hospitals 

9 

26 

Chicks,  supply  of,  to  hospitals 

11 

98 

Child-birth,  cases  of,  to  be  admit- 
ted into  hospital 

8 

172 

Children,  ages  of,  to  be  admitted 
into  women’s  hospital  . 

8 

173 

dietary  for  sick. 

9 

2 

diets  and  extras  for  sick. 

8 

175 

hospitals  for  sick,  . 

8 

169 

invaliding  of  British  soldiers’ . 

15 

10 

medical  attendance  to  school- 

mistresses’,  .... 

4 

104 

medical  comforts  for  sick. 

8 

174 

medical  inspection  of,  proceed- 
ing  with  troops  . 

16 

29 

statistics  of  sick,  treated  in 

barracks  .... 

18 

59  B 

— — vaccination  of,  . . . 

17 

99 

when  sick,  may  be  treated  in 

barracks  .... 

8 

171 

Chimneys,  cleaning  of  hospital,  . 

8 

19 
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Cholera,  measures  to  be  adopted 

Clothing,  disinfection  audfumiga- 

on  the  outbreak  of,  , 

17 

83 

tion  of  barrack. 

17 

113 

rules  for  disinfection  and 

disinfection  and  fumigation 

fumigation 

17 

127 

of  hospital. 

17 

114 

special  report  to  be  made  of 

— — disposal  of  condemned  hos- 

meritorious  service  of  ser- 

pital, 

11 

76B 

vants  during, 

10 

50 

r 

192 

submission  of,  morning  state 

17 

84 

for  native  sick  • • 

' / 

202 

submission  of,  weekly  returns 

17 

85-6 

204 

submission  of,  report  and  re- 

i 

209 

gister  ..... 

17 

87 

fuel  for  boiling  infected. 

11 

125 

Chops,  instructions  for  cooking,  . 

6 

149 

for  sick  how  often  changed  . 

8 

130 

Chowkidar  authorised  for  pro- 

imperfectly  washed,  not  to  be 

tection  of  stores  in  canton- 

accepted  .... 

7 

26 

ments  .... 

7 

40 

infected,  to  be  boiled  in  bug 

authorised  for  protection  of 

boiler  ..... 

17 

116 

stores  on  the  march 

16 

47 

of  patients  in  bed  to  be  fold- 

Claims,  settlement  of,  against  the 

ed  and  placed  on  tables 

8 

129 

estates  of  deceased  hospital 

of  sick  to  be  kept  clean 

8 

57 

attendants  .... 

6 

82-3 

of  troops  marching  to  be  at- 

settlement  of,  for  good-con- 

tended  to  . 

17 

54 

duct  pay  of  hospital  attend- 

requisition  for,  for  hospital- 

ants  ..... 

6 

33 

attendants  .... 

6 

92 

Classes  of  hospital  equipment 

11 

71 

requisition  for,  for  hospital 

of  hospital  supplies 

11 

100 

apprentices  .... 

5 

44 

of  hospital-attendants  . . 

1 

6 

11 

12 

requisitions  for,  for  medical 

pupils  .... 

5 

132 

of  purveyors 

7 

4 

sizes  of,  for  sick  , 

11 

80 

of  subordinate  medical  de-  ( 

1 

6 

suitability  of,  for  troops  to 

partment  . . • • t 

5 

1 

be  ascertained 

17 

22 

Classification  of  extras 

9 

8 

uniform,  to  be  always  worn  by 

of  hill  depdts 

12 

1 

hospital-attendants 

6 

91 

Cleanliness  of  barracks  to  be 

Civil  corps,  medical  administra- 

ascertained  .... 

17 

22 

tion  of,  ...  . 

3 

23A 

of  quarters  of  hospital-attend- 

Civil  duties,  see  “Duties,  civil” 

• • • 

ants  ..... 

6 

100 

Civil  employ,  applications  from 

Clerks,  employment  of  medical 

medical  officers  for. 

4 

16-7 

subordinates  as,  prohibited  . 

5 

175 

families  of  officers  in,  not  en- 

employment  of  soldier,  by  de- 

titled  to  medical  attendance 

4 

91 

puty  surgeous-general 

3 

78-9 

medical  officers  in,  liable  to 

families  of,  not  entitled  to 

revert  to  military  duty 

4 

19 

medical  attendance 

4 

91 

medical  subordinates  in. 

Close-stools  for  wards 

8 

119 

liable  to  revert  to  military 

Cloth,  supply  of,  for  repairing  bed- 

duty 

5 

6 

ding  and  clothing 

11 

91 

withdrawal  of  medical  officers 

Clothing  authorised  for  army  hos- 

from,  .... 

4 

18 

pital  native  corps 

6 

86 

Civil  surgeons,  duties  of,  at  hill 

authorised  for  hospital  ap- 

depots  .... 

4 

102 

prentices  .... 

5 

41-3 

Circulars,  binding  of. 

8 

86 

• authorised  for  medical  pupils 

5 

131 

Coal,  scale  of,  for  Shillong 

11 

124 

authorised  for  sick  children  • 

11 

87-8 

Coal  tar  to  be  applied  to  recep- 

— ~ authorised  for  sick  men 

11 

82-4 

tacle  by  sweepers 

6 

162 

authorised  for  sick  women 

11 

85-6 

Coir,  teasing  of,  of  mattresses 

boards  on,  for  army  hospital 

and  pillows 

11 

93 

native  corps 

6 

93-5 

College,  medical,  transfer  of 

boards  of  survey  on  hospital,  . 

11 

76A 

medical  pupils  to. 

5 

137 

compensation  to  hospital  ap- 

transfer  of  hospital  appren- 

prentices  for. 

5 

45-6 

tices  to,  ...  , 

5 

57 

compensation  to  medical  pu- 

Comforters,  stations  at  which,  are 

pils  for,  .... 

5 

133 

authorised  .... 

11 

89 
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Command  of  hospitals  by  deputy 

Complaints,  relative  to  diet,  &c.. 

surgeons-general 

3 

28 

to  be  reported  to  medical 

— — of  army  hospital  native  C 

3 

6 

subordinate  on  duty 

8 

69 

corps  . . . . ( 

6 

3 

Completion  of  tour  of  service  by 

■ of  hospital,  Bi’itish  troops  . 

8 

nil 

{us 

medical  officers  . 
Composition  of  medical  boards  . 

4 

13 

4 

2 

Commissariat  department. 

of  survey  boards  . 

13 

3 

subordinates  and  establish- 

Condemnation  of  articles  of 

meat  of,  entitled  to  medi- 

diet  ..... 

8 

92 

cal  attendants 

4 

90 

Conduct  of  apothecary  class  to  be 

Commissariat  establishment. 

reported  annually 

5 

51 

medical  attendance  of,  at 

of  hospital  assistant  class  to 

Fort  Akalgarh  . 

4 

101 

be  reported  annually  . 

5 

128 

Commissariat  Ofidcers,  corre- 

Confidential  reports,  see  “ Re- 

spondeuce  between  medical 

ports,  confidential.” 

• • « 

* « • 

and,  ..... 

18 

13 

Conservancy,  diy-earth  to  be 

Committee,  cantonment,  de- 

used  for,  purposes 

17 

46 

puty  surgeons-general  mem- 

in  camps  .... 

17 

57-8 

bers  of,  ...  . 

3 

74 

of  hospitals  to  be  arranged  for 

distribution  of  duties  between 

regi  mentally  . 

17 

45 

members  of,  ... 

17 

7 

of  hospitals  to  be  carried  out 

formation  of,  .... 

17 

5 

by  sweepers 

6 

160 

deputy  surgeon-general  mem- 

of  latrines  in  barracks  to  be 

ber  of,  .... 

17 

6 

ascertained 

17 

22 

surgeon-general  member  of,  . 

3 

12 

Contagious  diseases  to  be  iso- 

Committees,  see  “ Board 

lated  .... 

8 

170 

Communications  between  medi- 

Contents  of  cases  of  surgical 

cal  and  commissariat  officers 

18 

13 

instruments  to  be  stated 

11 

40 

■ — between  medical  officers  and 

Control,  limit  of  surgeon-generals’. 

3 

5 

examiners  of  accounts 

18 

15 

of  hospitals,  British  troops  . 

8 

112 

between  medical  officers  and 

of  hospitals  and  dispensaries 

examiners  of  medical  ac- 

generally  .... 

8 

1 

counts  .... 

18 

16 

■ of  lock  hospitals  . 

17 

76 

- between  medical  and  sanitary 

of  military  medical  service  . 

2 

1 

officers  . . * . 

■ - disposal  of  important,  during 

17 

17 

— — of  permanent  establishment  | 

8 

10 

143 

24 

absence  of  deputy  surgeon- 

of  staff  surgeons 

4 

23 

general  .... 

3 

56 

of  subordinate  medical  depart- 

— — from  medical  subordinates  to 

ment  ..... 

5 

3 

be  submitted  through  author- 

Constitution  of  medical  depart- 

ised  channel 

5 

169 

ment  ..... 

1 

1 

of  secretaries  during  absence  of 

Convalescents  at  hill  depots  to 

surgeon-general  . 

3 

17 

be  treated  as  out-patients  . 

12 

14 

■ relative  to  hospital  equipment 

interchange  of,  at  hill  depots 

12 

17 

being  unserviceable  or  defi- 

may  be  retained  a second 

cient  .... 

7 

17 

year  at  hill  depots 

12 

16 

relative  to  sanitary  matters 

medical  history  sheets  of,  pro- 

to  be  forwarded  to  depu^-y 

ceediiig  to  hill  depots 

12 

12 

surgeon-general  . 

17 

3 

nominal  roll  of,  proceeding 

to  medical  officers  from  head 

to  hill  dep6ts 

12 

10-1 

of  department  to  be  laid 

— — number  of,  to  be  sent  to  hill 

before  commanding  officers  . 

4 

42 

depots  .... 

12 

5 

Compensation  to  hospital  ap- 

prohibited  in  quarters  . 

8 

41 

prentices  for  bedding 

5 

40 

■ selection  of,  for  hill  depots 

12 

6-9 

to  hospital  apprentices  for 

supply  of  hospital  equipment 

clothing  .... 

5 

45-6 

to,  proceeding  to  hill 

— — to  medical  pupils  for  clothing  . 

5 

133 

depots  .... 

12 

13 

Complaints,  investigation  of  hos- 

supply  of  malt  liquor  to,  at 

pital-attendants’, 

6 

40 

hill  depdts  .... 

12 

15 

— — of  prisoners  in  cells  to  be 

Cooking  of  rations  in  non-dieted 

noticed  by  medical  officers  . 

4 

69 

station  hospitals  . 

8 

165 
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1 Subject, 

! 

j Sec. 

Para. 

Cooking  utensils,  see  “ Kitchen 

1 

Courts-martial,  preliminary  pro- 

1 

utensils/^ 

. • • 

t • « 

cedure  for  trial  of  hospital 

Cooks,  duties  connected  with 

attendants  by. 

6 

37 

tinning  of  kitchen  utensils  . 

6 

144 

proceedings  of,  on  hospital  at- 

J 119 

— issue  of  articles  of  diet  to. 

6 

140 

tendants  to  be  reported 

6 

( A-B 

preparation  of  hot  water  by. 

6 

143 

results  of,  on  bospital-attend- 

■ serving  up  of  diets  by. 

6 

141 

ants  to  be  reported 

3 

65 

summary  of  duties  of,  . 

6 

140-52 

Courts  of  enquiry  on  medical 

— to  be  careful  in  the  manage- 

subordinates  to  be  repoi'ted  . 

5 

173 

ment  of  stove 

6 

152 

proceedings  of,  on  deserters  . 

6 

47 

to  keep  kitchen  clean  . 

6 

142 

Covers,  inscription  on. 

18 

5 

to  keep  kitchen  utensils  clean 

6 

145 

superscribed  “ On  Her  Majes- 

to  use  weights  and  measures  . 

6 

146 

ty’s  Service,”  to  he  received 

to  weigh  articles  of  diet 

6 

147 

by  addressee 

18 

29 

Corps-Ladge  for  array  hospital 

to  be  addressed  to  deputy 

native  corps 

6 

87 

surgeons-general  during  ab- 

Corps-number  assigned  to  each 

sence  ..... 

3 

54 

hospital-attendant 

6 

25 

Cows  to  be  milked  in  hospital 

9 

27 

Corporal  punishment,  medical 

Credit  note,  stores  to  be  despatch- 

officers  to  examine  prisoners 

ed  under  a,  . . < 

11 

22 

sentenced  to,  . . . 

4 

75 

Crime-form  of  army  hospital 

— medical  officers  to  be  present 

native  corps 

6 

39 

at  the  infliction  of. 

4 

75 

offences  to  he  entered  in 

Corps,  deputy  surgeons-general 

detail  .... 

6 

39A 

to  make  themselves  acquaint. 

Crutches,  see  “ Appliances.” 

• •• 

ed  with,  .... 

3 

62 

Cubic  space  authorised  for  troops 

17 

24 

Correspondence  between  medi- 

Cupboards  for  purveyor’s  store 

cal  and  commissariat  officers 

18 

13 

rooms  .... 

7 

42 

between  medical  officers  in 

Custody  of  ambulance  transport  . 

16 

44 

charge  of  station  hospitals  . 

18 

12 

of  medical  history  sheets^ 

8 

133 

channel  of  communication  to 

of  recreation  games 

6 

132 

be  observed 

18 

10 

■ deputy  surgeons-general  to 

record  their  opinion  when 

D 

transmitting. 

3 

77 

— from  medical  officers  and 

Daily  diet  requisition  to  he 

subordinates  to  be  submit- 

compiled  from  diet  sheets 

ted  through  departmental 

and  furnished  to  purveyor  . 

9 

49 

superiors  .... 

18 

8 

Damages,  assessment  of  hospital,  . 

8 

15-6 

method  of  conducting,  by 

recovery  of  hospital. 

8 

17 

secretaries  .... 

3 

16 

to  medical  stores  in  transit 

11 

44 

relative  to  complaints  against 

Dandies,  disposal  of. 

16 

36 

medical  store  dep6ts  . 

18 

llA 

for  mountain  batteries 

16 

33 

remarks  to  be  made  by  trans- 

for  troops  serving  north  of 

mitting  authorities  in  for- 

Jhelum  .... 

16 

34 

warding,  .... 

18 

6 

when  to  he  taken  with  troops  . 

16 

35 

* replies  to,  to  quote  heading. 

see  “Ambulance  trans- 

number,  and  date 

18 

11 

port.” 

• • • 

• • • 

■ rules  for  conducting  official,  . 

18 

3A 

Dates  of  assembly  of  invaliding 

rules  for  submitting,  of  a 

boards,  British  troops 

15 

1 

local  nature 

18 

14 

of  assembly  of  invaliding 

submitted  through  deputy 

boards,  native  troops 

15 

27 

surgeon -general  . 

18 

9 

of  submission  of  annual  re- 

■ with  examiners  of  accounts  . 

18 

15 

turns  and  reports 

18 

81 

■ with  examiner  of  medical  ac- 

of  submission  of  requisitions 

counts ..... 

18 

16 

for  medical  store  dep6t 

Cotton-wicks,  supply  of,  to  na- 

supiplies 

11 

36 

tive  hospitals 

11 

129 

Dead-house,  see  “ Mortuary.” 

• • t 

• * « 

supply  of,  to  British  hospi- 

Death-report  of  bospital-attend- 

• • • • 

7 

15 

£LlltS  • • « • 

6 

85 
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Subject. 

Sec. 

Para. 

IDeath-S  of  invalids  to  be  noted  in 
detailed  medical  history 

15 

21 

out  of  hospital  to  be  accounted 

for  . . . • 

18 

59 

see  Casualties.” 

, * 

• • • 

Defaulters,|criine  form  of,  of  army 
hospitil  native  corps 

6 

39 

Definition  of  medical  boards 

13 

2 

Delivery  vouchers  to  be  fur- 
nished when  returning  ord- 
nance stores 

11 

139 

Deolali,  sick  of  troops  landing  at 
Bombay  to  be  sent  to. 

16 

51 

Departmental  numbers  assign- 
ed to  hospital  assistant 
class  .... 

5 

118 

Departure  reports,  see  “ Re- 
ports, departure.” 

• • • 

• • • 

Deputy  surgeon-general  ad- 
viser of  general  officers 

3 

22 

appointments  made  by. 

2 

5 

channel  of  leave  applications  . 

3 

84 

charge  of  office  during  absence 

of^  * • » • • 

3 

53 

command  held  by, 

3 

28 

copies  of,  report  on  health  of 

troops  to  be  forwarded  to 
surgeon -general 

3 

64 

covers  to  be  addressed  to, 

while  absent  on  duty 

3 

54 

disposal  of  important  com- 
munications  during  absence 
of,  on  duty 

3 

56 

disposal  of  requisitions  during 
absence  of,  on  duty 

3 

55 

employment  of  soldier-clerks 
in  offices  of. 

3 

78-9 

ex-officio  sanitary  officer 

3 

74 

exercising  civil  medical  ad- 
ministration 

3 

25 

information  to  successors  on 
relief  of,  ...  • 

3 

83 

inspection  of  army  hospital 

native  corps  by,  . 

3 

31 

inspection  of  stations  and 

camps  byj 

3 

31 

medical  and  sanitary  arrange- 
ments  for  troops  marching 
to  be  made  by. 

3 

63 

member  of  cantonment  com- 
mittee . . , . 

3 

74 

method  of  filing  records  in 

office  of,  ...  . 

3 

76 

office  records  to  be  kept  by,  . 

3 

75 

opinion  of,  to  be  obtained  on 
orders  creative  of  expense 

3 

66 

— — recommendations  to  be  made 
in  connection  with  inspection 
of  barracks  . , . . 

3 

35 

— — residence  of,  . 

3 

27 

Subject. 

Sec. 

Para. 

Deputy  surgeon-general  re- 

• 

sponsible  for  general  correct- 
ness of  documents 

18 

7 

responsible  for  assembly  of 

t 

69 

periodical  boards 

3 

responsible  that  medical  of- 

ficers  perform  their  duties  . 

3 

29 

responsible  that  medical  sub- 

ordinates  are  furnished  with 
last-pay  certificate  and 

extract  of  orders 

3 

30 

responsibility  of,  for  medical 

administration  of  their 

charges  .... 

1 

4 

responsibility  for  the  postings 

of j • • • f • 

3 

7 

scale  of  office  furniture  . 

3 

80 

scale  of  orderlies 

3 

81 

submission  of  special  reports 



3 

65 

subordinate  to  surgeon-gene- 

I'ul  • • • • • 

3 

22 

to  adjust  matters  that  come 

within  the  scope  of  their 

18 

7 

authority  .... 
to  arrange  for  equipment  of 

3 

73 

troops  moving 

to  draw  up  general  medical 

18 

79-80 

and  sanitary  report 

to  furnish  passage  warrants  to 

medical  subordinates  and 
hospital-attendants 

3 

70 

to  give  opinion  on  all  questions 

referred  to  them 

3 

52 

to  make  themselves  acquainted 

with  corps  in  their  charges  . 

3 

62 

to  make  themselves  acquainted 

with  medical  history  of  en- 
camping grounds 

3 

61 

to  record  their  opinion  on  cases 

77 

forwarded  by  them 

3 

to  report  on  epidemics 

3 

60 

to  report  on  sanitary  defects  . 

17 

4 

to  sit  as  president  of  standing 

medical  boards 

3 

68 

to  submit  programme  of  their 

movements 

3 

57 

to  submit  confidential  reports 

on  medical  officers  and  sub- 
ordinates . . . . 

3 

58 

to  submit  sanitary  recom- 

mendations  to  general  officers 

3 

51 

to  superintend  working  of 

hospitals  . . . . 

3 

28 

to  supervise  expenditure  of 

extras  . . . . 

9 

14 

transfer  of  office  records 

3 

82 

to  visit  ard  inspect  hospitals  . 

3 

36 

Deserters,  descriptive  roll  of,  from 
army  hospital  native  corps  . 

6 

43 
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Deserters,  disposal  of  effects  of, 
from  army  hospital  native 

corps  

6 

46 

examination  of,  , 

proceedings  of  courts  of  en- 
quiry on,  from  army  hospital 

14 

32 

native  corps 

reward  for  apprehension  of, 
from  army  hospital  native 

6 

47 

corps  .... 

subsistence  allowance  for,  from 

6 

44 

army  hospital  native  corps  . 
Desertion  of  hospital  attendants 

6 

45 

to  be  reported 

Descriptive  roll  of  candidates 

4 

59 

for  apothecary  class 
" of  deserters  from  army  hospi- 

5 

10 

tal  native  corps  . 

of  hospital  attendants  sen- 
tenced to  imprisonment  with 

6 

43 

hard  labour  .... 
of  recruits  for  army  hospital 

6 

53 

native  corps 

6 

23A 

Destruction  of  useless  records  . 
Detained  patients,  rules  relative 

18 

88-9 

tc,  • . . . . 

8 

44*5 

to  be  supplied  with  bedding  . 
Detached  posts,  medical  admiuis- 

8 

45 

tration  of,  . 

3 

24 

Detaclunents,  doolies  for,  . 

hospital  assistants’  duties  con- 

8 

103 

nected  with, 

— ■ medical  aid  to,  proceeding  by 

5 

231 

railway  .... 

16 

62-5 

— — of  army  hospital  native  corps 
of  army  hospital  native  corps 

6 

6 

to  be  kept  up  to  strength  . 

6 

24 

permanent  servants  for, 
scale  of  purveyor’s  establish. 

10 

28 

ment  for,  .... 
of  detachments  to  be  incorpo- 
rated in  annual  returns,  ua- 

7 

49 

five  troops  .... 
Detailed  medical  history, 
changes  en  route  to  be  enter- 

IS 

70 

ed  into,  of  invalids 

15 

22 

preparation  and  disposal  of,  . 

■ record  of  death  of  invalids  to 

15 

17-9 

be  noted  in, . . , 

15 

21 

Dhall,  supply  of,  to  sick  . , 

Discharge,  hospital  attendants  en- 
titled to,  after  three  years’ 

9 

29 

service  .... 

of  hospital  attendants  on  ac- 

6 

54 

count  of  bad  character 

6 

57 

of  temporary  servants  . 

of  recruits  from  army  hospital 

10 

49 

native  corps  .... 
roll  of  men  from  station  hospi* 

6 

56 

8 

153 

Subject. 

Sec. 

Para. 

Discharge  certificate  for  army 
hospital  native  corps  . 

6 

58 

to  show  authority  and  date  of 

discharge  . . . . 

6 

59 

Discipline,  Act  relating  to,  to  be 
read  to  hospital  apprentices  . 

5 

23 

in  army  hospital  native  corps 

by  medical  officers 

6 

8 

in  army  hospital  native  corpsby 

warrant  medical  officers 

6 

9 

in  hospitals  of  British  troops  . 

8 

112 

maintenance  of,  in  army  hospi- 

tal  native  corps  . 

6 

34 

maintenance  of,  in  women’s 

hospital  .... 

8 

180 

of  purveyor’s  establishment  . 

7 

50 

of  station  hospital  establish- 

ment  ..... 

8 

143 

preservation  of,  in  army  hospi- 

tal  native  corps  . 

6 

123 

report  of  cases  of,  connected 

with  medical  subordinates  . 

5 

174 

Disease,  concealment  of,  to  be  re  - 
ported  .... 

8 

■ 

42 

Diseases,  change  of,  how  to  be 
accounted  .... 

18 

66 

not  yet  diagnosed  in  weekly  re- 

turns  ..... 

18 

63 

— — not  yet  diagnosed  in  annual  re- 
turns ..... 

18 

72 

to  be  taken  from  authorised 

nomenclature 

18 

41 

wrongly  diagnosed  to  be  cor- 

rected  in  weekly  returns 

18 

67 

Dietary  arrangements  to  be  made 
in  station  hospitals 

9 

5 

articles  to  be  supplied  daily 

9 

18 

complaints  relative  to,  to  be 

made  to  medical  subordinates 

8 

69 

convalescent  patients  to  be 

present  at  weighing  of,  . 

9 

21 

duties  of  apothecaries  in  con- 
nection with,  , , . 

5 

193 

exclusively  for  sick  , , 

9 

3 

for  sick  children  . . . 

9 

2 

for  general  hospitals  on  field 

service  .... 

9 

53 

inspection  of,  by  medical 

officer  .... 

9 

19-20 

issued  to  soldiers  on  day  of 

discharge  .... 

9 

15 

■ — medical  officers  responsible  for 
entries  in  diet  sheets  . 

9 

13 

soldiers  must  be  in  hospital 

to  receive,  .... 

9 

16 

to  be  inspected  by  medical 

officer  when  cooked 

9 

22 

when  authorised 

9 

1 

Diets,  cooks  to  weigh  articles  of. 

6 

147 

condemnation  of  articles  of. 

8 

92 
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Subject. 


Diets,  distvibution  of,  . 

— — — enquiries  to  be  made  relative 

to,  . * . ♦ • 


for  native  sick  « . . 

for  sick  women  and  chil- 
dren   

issue  of  articles  of,  to  cooks 

. — purveyors  responsible  for,  being 

furnished  . . . . 

serving  up  of,  by  cooks 

— — to  be  entered  daily  in  diet- 
sheets  . , 4 . . 

to  hospital  apprentices  when 

sick  . . . , » 

Diet  return,  disposal  of, 

■ to  be  compiled  from  daily  diet 

requisition  . . . • 

Diet  table  to  be  hung  up  in  wards 
Dining  tables  to  be  laid  out  by 
ward-servants 

Disinfectants,  custody  of  reserve 
supply  of,  • . . . 

reserve  supply  of,  , , • 

supply  of,  ...  . 

when  authorised  to  be  used 

Disinfection  during  cholera  and 
small-pox  . . . . 

•: duties  of  hospital  assistants 

in  connection  with, 

— — of  barrack  bedding  and  cloth- 
ing . . . . . 

of  buildings  . . . . 

of  hospital  bedding  and  cloth- 

ing  , . . . . 

to  be  conducted  by  medical 


subordinates 

Dismissal  of  hospital-attendants 
Disposal  of  condemned  bedding 
and  clothing 

of  field  service  records  . 

of  medical  history  sheets  of 

men  transferred  . 

——  of  repairable  surgical  equip- 
ment . . . . . 

of  unexpended  portion  of  sup- 
plies . . . . • 

. of  unserviceable  surgical  equip- 


ment • • • • • 

Dispensary  authorised  at  Fort 
William  . . . . 

Dispensaries,  control  and 
management  of,  . . 

superintendence  of, 

to  be  kept  clean 

Dispensing  of  out-door  prescrip- 
tions . . . . • 

of  staff  surgeon’s  prescriptions 

rules  for,  prescriptions  con- 
taining poisons  . 


Sec. 

Para. 

Subject. 

Sec. 

8 

91 

Distance  of  recruits  from  medi- 

cal  officer  during  examina- 

3 

39 

tion  ..... 

14 

f 190 

Distribution  of  diets  and  extras  . 

8 

8 

( 191 

of  hospital-attendants 

2 

of  military  medical  service  . 

2 

8 

174-5 

of  pay  of  servants 

8 

6 

140 

of  purveyor’s  establishment  . 

7 

responsibility  for,  of  medi- 

7 

11 

cal  officers,  subordinates,  and 

6 

141 

hospital-attendants 

3 

Districts  of  medical  administra- 

9 

47 

tion  ..... 

3 

Divisions  of  medical  administra- 

5 

86 

tion  ..... 

3 

9 

51 

Document,  true  copy  of  every. 

to  be  filed  .... 

18 

9 

51 

Documents,  applications  for. 

9 

4 

from  station  hospitals  . 

8 

disposal  of,  of  candidates  for 

6 

128 

apothecary  class  . 

5 

— — disposal  of,  of  candidates  for 

17 

126 

hospital  assistant  class 

5 

17 

125 

— forwarded  to  statistical  officer 

17 

121 

belong  to  surgeon-general’s 

8 

84 

office  ..... 

3 

list  of,  required  on  the  trans- 

17 

127 

fer  of  a hospital  apprentice  . 

5 

. list  of,  required  on  the  trans- 

6 

226 

fer  of  hospital  assistant 

class  ..... 

5 

17 

113 

medical  boards  responsible  for 

17 

112 

correctness  of,  . 

13 

--  of  invalids  left  behind,  British 

17 

114 

troops  ..... 

15 

■1  " - preparation  of,  in  station  hos- 

17 

120 

pitals  . * • , « 

8 

6 

35 

Doolies,  bedding  for,  , 

16 

for  detachments  . * 

8 

11 

76  B 

for  parades  .... 

8 

18 

90 

to  remain  at  guard-room 

8 

see  “ Ambulance  trans- 

4 

40 

port.” 

Doolie-bearers,  duties  of,  . 

8 

11 

49 

disposal  of,  on  corps  moving  . 

10 

11 

105 

scale  of,  . . . . . 

16 

Doors  of  hospitals  to  be  opened  . 

8 

Drainage  of  barracks  to  be  ascer- 

11 

48 

tamed  ..... 

17 

Drawers,  flannel,  stations  at 

8 

210-11 

which  authorised 

11 

Dress  of  apothecary  class  . 

5 

8 

1 

of  hospital  assistants 

5 

3 

2 

of  permanent  servants  , . 

10 

8 

73 

of  warrant  medical  officers 

obtainable  on  payment 

5 

8 

76 

— — — requisition  for  warrant  medi- 

8 

207 

cal  officers  .... 

5 

supply  of,  for  apothecary 

8 

78 

class  . * • . . 

5 

Para. 


8 

91 

8 

1 

96 

52 


7 

23 

23 

2 

149 

12 

107 


21 

49 


125 

15 

12 

146 

38 

103 

102 

lOi 


104 
43  A 
37 
24 

22 

89 

85 

149 

43 

89-92 

91-2 

86, 
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Subject. 

Sec. 
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Subject. 

Sec. 

Para. 

Dress,  wearing]  of,  by  apothecary 

Duties  of  invaliding  boards  on 

clciss  • • • • • 

5 

87 

hospital-attendants 

6 

67-8 

wearing  of,  by  hospital  assist- 

of  invaliding  boards,  British 

d^nts  • • • • • 

5 

149 

troops  .... 

15 

7-8 

Dressers,  admission  of,  into  hos- 

of  invaliding  boards,  native 

pital  assistant  class 

5 

115 

troops  .... 

15 

32 

attestation  of. 

5 

117 

of  invaliding  boards  on  war- 

• examination  of,  for  hospital 

rant  medical  officers  . 

5 

94-5 

assistant  class 

5 

116 

of  medical  boards  in  connec- 

Drills  of  troops  to  be  reported 

17 

22 

tion  with  sick  leave  to  officers 

13 

14 

Drinks  how  issued  to  sick  . 

9 

37 

of  medical  pupils  . 

5 

234 

Drinking-water,  storage  of,  for 

of  medical  subordinates  gene- 

troops  marching  . 

17 

52 

rally  ..... 

5 

158-8i 

Drugs,  invaliding  of  men  addicted 

of  medical  subordinates  attach- 

to,  native  troops 

15 

37 

ed  to  rest-camps  . 

5 

166 

Drunken  soldiers  reported  sick 

of  medical  subordinates  are 

to  be  taken  to  hospital 

8 

59 

confined  to  hospital 

5 

158 

Dry  earth,  supply  of,  for  conser- 

of  medical  subordinates  in 

vaiicy  purposes  . 

17 

47 

charge  of  troops  . 

5 

165 

to  be  used  for  conservancy 

of  medical  subordinates  on  duty 

5 

179-8i 

purposes  .... 

17 

46 

of  nurses  .... 

10 

12-9 

Duration  of  cases  to  be  entered  in 

of  orderly  comrades 

8 

62 

days  in  admission  and  dis- 

of  presidency  surgeons 

4 

98 

charge  book. 

18 

57 

of  secretaries  to  sugreon-gene- 

Duties,  allotment  of  hospital,  by 

ral  . .... 

3 

15 

apothecary  .... 

5 

200 

of  staff  surgeons 

4 

94-7 

*—  assisrnment  of  civil,  to  medical 

of  statistical  officer 

3 

18-20 

offi(;ers  as  an  extra  charge  . 

4 

60 

of  sanitary  officers  of  stations 

17 

9 

— — assignment  of  military,  to  medi- 

of  sweepers  generally 

6 

156-61 

cal  officers  as  an  extra  charge 

4 

60 

of  troops  to  be  reported  . 

17 

22 

— — exchange  of,  by  hospital-at- 

of  ward-servants  generally 

6 

127-36 

tendants  .... 

6 

122 

of  water-carriers  generally 

6 

153-5 

— — hours  for,  by  hospital- attend- 

of  writers  .... 

10 

5 

ants  .... 

6 

121 

medical  officers  not  entitled  to 

remuneration  for  perform- 

E 

ance  of  extra, 

4 

61 

nature  of,  to  be  explained  to 

Eastern  frontier  district,  civil 

medical  pupils  on  attestation 

5 

113 

medical  administration  of,  . 

3 

25 

of  administrative  officers  gene- 

sanitary  commissioner  of. 

3 

25 

rally  . . « . . 

3 

3 

Effects,  disposal  of,  deserters  from 

of  apothecaries  generally 

5 

188-206 

army  hospital  native  corps  . 

6 

46 

— - of  apothecary  attached  to  army 

Elastic  stockings,  see  “ Appli- 

head- quarters 

5 

205-6 

ances.” 

... 

of  assistant  apothecaries  gene- 

Elephants  for  use  of  sick  . 

8 

160 

rally  ..... 

5 

207-11 

Embarkation  of  insanes 

15 

59 

— of  cooks  generally  . 

6 

140-52 

Emergent  cases  of  sickness  to 

of  doolie-bearers 

8 

104 

be  attended  to  by  medical 

of  garrison  surgeons 

4 

99-100 

officer  ..... 

4 

86 

— — — of  hospital  apprentices  gene- 

Employment  of  military  medical 

rally 

5 

212-19 

service  .... 

2 

3 

— — - of  hospital-attendants  con- 

Empty  bottles,  supply  of,  for 

fined  to  hospitals 

6 

120 

iced  water  . , . . 

11 

116 

of  hospital-attendants  gene- 

Encamping  grounds,  deputy 

rally  ..... 

6 

120-6B 

surgeons-general  to  make 

of  hospital-assistants  generally 

5 

220-33 

themselves  acquainted  with 

of  hospital-sergeant  in  native 

the  medical  history  of. 

3 

61 

hospitals  .... 

8 

196-9 

Encampments,  drinking-water 

■ of  hospitals  to  be  distributed  by 

at,  to  be  examined  . . 

17 

61 

medical  officer  in  charge 

8 

32 

unhealthy,  to  be  avoided 

17 

60 
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English  qualification  certifi- 
cate for  hospital  assistant 
class,^  . . . • • 

dates  of  examination  of  hos- 
pital class  for, 

• examination  of  hospital  as- 
sistant class  for, . . , 

_ — of  candidates  for  hospital 
assistant  class 

of  hospital  assistants  under- 
going examination  for  pro- 
motion • • _ • 

Enlistment,  a^e  of  reel  u t ^ , 
into  army  hospital  native 
corps  .... 
——  declaration  of,  for  army  hos- 
pital native  corps 

of  hoys,  British  army  . 

of  hospital-attendants  how 

conducted  .... 

of  recruits  for  army  hospital 

native  corps 

of  recruits  for  army  hospital 

native  corps  to  he  for  unli- 
mited service 

qualifications  for  _ enlistment 

into  army  hospital  native 

corps  . . • • . 

terms  of,  for  army  hospital 

native  corps 

Enteric  fever,  facts  connected 
with,  to  he  summarised  in 
annual  report 

Epidemics  during  movements  to 
he  reported  . . • • 

fuel  for  cooking  purposes 

during,  .... 

medical  officers  to  apprise 

themselves  of,  . 

provision  of  extra  establish- 
ment and  stores  on  the  march 
during,  . • 

report  on,  hy  medical  offi-  f 

cers.  * ^ 

supply  of  fuel  during,  . _ 

Epidemic  disease,  sanitary 
officer  to  enquire  into  cause 

of,  . • • • , • 

Epilepsy,  certificate  of,  of  in- 
valids, British  troops  . 
Equipment,  airing  and  storing  of, 

approval  of  muster  patterns 

by  surgeon- general 

care  to  he  taken  in  storing  of, 

classes  of  hospital, 

delivery  of,  to  troops  moving 

destruction  of,  in  consequence 

of  contagion 

disposal  of  hospital,  on  troops 

moving  . . . . 


INDEX.  Equ 


Sec. 

1 

Para. 

Subject. 

See. 

Para. 

Equipment,  disposal  of,  on  clos- 

ing  of  rest-camps 

11 

19 

5 

136 

disposal  of,  on  departure  of 

corps  ..... 

7 

36 

5 

135 

disposal  of  unserviceable. 

7 

2:6 

enquiries  to  he  made  relative  to, 

3 

40 

5 

134-6 

for  British  troops  moving 

16 

6 

for  convalescents  proceeding 

5 

106 

to  hill  depots 

12 

13 

for  native  troops  in  Rajputana 

11 

99 

■ for  native  troops  moving 

16 

7 

5 

144 

for  non-dieted station  hospitals 

8 

163 

for  rest-camp  hospitals  . 

11 

18 

for  route-marching  and  rail- 

6 

13 

way  combined 

16 

14 

for  sections  of  station  hospitals 

11 

23 

6 

17 

for  troops  arriving  at  a station 

7 

38 

14 

33 

for  troops  moving  to  he  ar- 

ranged  for  by  deputy  sur- 

6 

20 

geons-general 

3 

73 

for  troops  proceeding  to  ports 

6 

11 

of  embarkation  . 

11 

16-7 

for  wings  and  detachments  . 

7 

39 

how,  is  made  up  for  troops 

6 

18 

moving  .... 

16 

5 

inspection  of,  on  transfer  of 

charges  .... 

11 

11 

6 

10 

inspection  of,  for  troops  mov- 

ing  ...... 

16 

3 

6 

16 

kept  in  charge  of  senior  medi- 

cal  subordinate  . 

8 

72 

medical  officers  responsible  for 

18 

75 

custody  and  expenditure  of 

medical,  .... 

8 

47 

17 

55 

medical  o-fficers  responsible  for 

hospital,  .... 

7 

22-3 

9 

35 

medical  officers-  to  bring  to 

notice  when,  is  unserviceable 

7 

16 

4 

63 

medical  officers  to  satisf  y them- 

selves  that,  is  complete 

7 

21 

new  articles  of  hospital,  to  be 

16 

24 

surveyed  by  a board  . 

11 

76 

3 

59-60 

of  patients  to  be  delivered  over 

4 

6fi 

by  ward-servants 

6 

131 

11 

119 

of  patients  to  be  received  over 

by  ward-servants 

6 

130 

of  station-hospitals 

8 

144 

17 

13 

of  wards  to  be  aired  by  ward- 

servants  .... 

6 

133 

15 

20 

passed  by  boards,  to  be  accepted 

7 

33 

by  medical  officers 

11 

78 

period  of  supply  of  hospital,  . 

11 

70 

11 

68 

protection  of,  on  line  of  march 

7 

40 

8 

73 

purveyors  not  to  retain  unser- 

11 

71 

viceable,  ...  ... 

7 

19 

16 

4 

purveyors’  balance  book  of,  . 

7 

44 

renewal  of  hospital,  for  na- 

11 

79 

tive  troops  ..... 

11 

75 

renewals  to  be  supplied  by 

16 

8 

commissariat  department 

7 

32 
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INDEX. 


Est 


Subject. 


Equipment,  report  of,  being  un- 
serviceable or  deficient 

report  of  discrepancies  in, 

i-eport  of  loss  of,  . 

■  report  of  less  or  damage  to, 

■  requisition  for,  for  troops  mov 

ing  . _ . . _ . 

responsibility  for  hospital, 

responsibility  for  supply  of 

unauthorised, 

responsibility  of  apothecaries 

in  connection  with, 

responsibility  of  commissariat 

department  in  connection 
with,  . . . . 

responsibility  of  medical  offi- 
cers in  indenting  for, 

return  of,  at  end  of  a march  . 

scale  of  hospital,  . 

■  scale  of  hospital,  for  number 

of  beds  occupied 

— — scale  of, for  rest- camp  hospitals 

stock  to  be  taken  of  medical 

and  surgical, 

stock  of,  to  be  taken  periodi- 
cally ..... 

supply  of  extra  hospital, 

supply  of  unauthorised  articles 

from  medical  store  depots  . 
supplied  by  commissariat  de- 
partment .... 

supplied  from  medical  store 

depots  .... 

supplied  by  telegraphic  order 

to  be  included  in  a requisi- 
tion ..... 
survey  of  new  articles  of  hos- 
pital, ..... 

survey  of  unserviceable  articles 

of  hospital,  .... 
to  be  despatched  under  a cre- 
dit note  or  order 

to  be  furnished  for  every  pa- 
tient ill  hospital  . 

transfer  of,  on  relief  of  medi- 
cal officers  .... 

transfer  return  of,  , 

Equipment,  medical,  scale  of 
carriage  for, 

scale  of,  for  movements 

stock  to  be  taken  of,  by  medi- 
cal officers  .... 
Equipment,  surgical,  additions 
to  scale  of,  ... 

articles  supplied  on  special 

requisition  .... 

boards  on  unserviceable, 

disposal  of,  on  hospitals  being 

closed  .... 

disposal  of,  repairable  . 


Sec. 

Para. 

7 

17 

7 

30 

11 

14-5 

8 

128 

16 

25 

8 

125-7 

11 

8 

5 

190 

7 

1 

4 

46 

16 

27 

11 

72-3 

11 

20 

16 

72 

3 

48 

11 

21 

11 

74 

11 

37 

11 

67 

11 

25 

11 

5A 

7 

35 

7 

34 

11 

22 

7 

18 

4 

55 

8 

50 

16 

11 

16 

11 

4 

43 

11 

32 

11 

31 

11 

47 

11 

56-7 

11 

49 

Subject. 


Equipment,  surgical,  disposal 
of,  unserviceable 

renewal  of,  repairable  . 

requisitions  for  completing 

cases  of,  . 

scale  of,  .... 

scale  of,  for  minor  charges 

stock  to  be  taken  by  medical 

officer  of,  . 

storage  of,  authorised  for  ad- 
ministrative charges 

supply  of  unauthorised  articles 

of,  ..... 
Escort  for  insanes  on  being  trans- 
ferred from  hospital  . 
Establishment  authorised  for 
lock  hospitals 

discipline  and  control  of  sta- 
tion hospital, 

distribution  of  pay  of,  . 

employment  of,  for  watering 

tatties  .... 

extra,  of  apothecary  class 

extra  hospital,  when  author- 
ised   

for  hospital  tents,  supplied  by 

commanding  officers 
■■  ■ • for  troops  moving  to  be  ar- 

ranged by  deputy  surgeon- 
general  .... 

latrines  for, 

mustering  of  hospital,  . 

of  commissariat  department 

entitled  to  medical  attend- 

n Ui  CO  • • • • • 

of  hospital  assistants  . 

quarters  for  hospital, 

quarters  for  hospital,  to  be 

kept  clean  .... 

scale  of  quarters  for, 

superintendence  of,  by  deputy 

surgeon -general 

- to  accompany  troops  marching 


Sec. 


Para. 


Establishment,  hot  weather, 
authorised  number  to  be 
intimated 

— — drawn  from  movable  column  . 

medical  inspection  of, 

pay  of,  how  drawn 

requisition  for, 

suppl;y  of,  . . . . 

why  sanctioned 

Establishment,  permanent, 
applications  for  pensions  and 
gratuities  .... 
— — control  of,  . , 

dress  of,  .... 

for  detachments 

increase  and  decrease  of,  at 

hill  depots  .... 


11 

11 

11 

11 

11 


11 

11 

15 

17 

8 

8 

17 

5 

10 

16 


3 

8 

8 


4 

5 
8 

8 

8 

3 

2 


10 

10 

5 

10 

10 

10 

10 


10 

10 

10 

10 

10 


48 

52 

54 

29 

33 

43 

30 

34 

58 

80 

143 

96 

44 
56 

45 
28 


73 

109 

94 


90 

139 

106 

108 

107 

28 

7 


56 

54 

225 

62 

63 

53 

52 


36-7 

24 

43 

28 

29 
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Establishment,  permanent, 

leave  for,  .... 
medical  certificate  for,  recom- 

10 

42 

mended  for  pension 

10 

40-1 

pay  of,  while  sick  . . 

10 

30 

• provision  of,  . . . . 

10 

22 

• scale  of,  .... 

10 

25 

— — service  books  for,  . 

10 

31-5 

— — under  orders  of  medical  officers 

10 

23 

verification  of  service  of. 

10 

38-9 

Establishment,  purveyors’. 

for  bill  dendts  . • 

1 

48 

— distribution  of. 

7 

52 

pay  of,  how  disbursed  . 

7 

51 

pensions  and  gratuities  for,  . 

7 

53 

■ quarters,  dress  and  discipline  of. 

7 

50 

scale  of,  for  hospitals 

7 

46 

scale  of,  for  detachments 

7 

49 

Establishment,  temporary. 

discharge  of,  . . . 

10 

49 

— employment  of,  , 

10 

44 

•'  — - grading  of,  . . . 

10 

47 

payment  of,  . . . « 

reasons  for  employing,  to  be 

10 

46,  51 

stated  .... 

special  report  for  meritorious 

10 

48 

services  performed  by,  dur- 
ing cholera  .... 

10 

50 

Estates,  disposal  of,  of  casualties 

77-8 

in  army  hospital  native  corps 
■ ■ ■ - payment  of,  of  deceased  hos- 

6 

81-4 

pital  attendants  . 

6 

Europeans  in  military  employ 

to  be  admitted  into  hospital 
when  sick  .... 

4 

109 

Examination,  assembly  of  boards 

of,  for  promotion  of  war- 
rant medical  officers 

5 

65-74 

boards  for,  of  candidates  for 

7-8 

apothecary  class 

boards  for,  of  candidates  for 

5 

98 

hospital  assistant  class 
boards  for,  of  hospital  ap- 

5 

27 

prentices  .... 
dates  of  assembly  of  boards 

5 

28 

for,  of  hospital  apprentices  . 
dates  of  assembly  of  boards  for. 

5 

of  candidates  for  hospital  as- 
sistant class 

5 

99 

» ■■■  dates  of,  of  hospital  assistant 

class  for  English  qualifica- 
tion ..... 

5 

135 

disposal  of  proceedings  of 

boards  of,  on  candidates  for 
apothecary  class 

5 

16 

. disposal  of  proceedings  of 

boards  of,  on  candidates  for 
hospital  assistant  class 

5 

107 

directions  for  general,  of  re- 

14 

6 

emits  . . . • • 

Subject. 

See. 

Para. 

Examination,  distance  of  recruits 
from  medical  officer  during. 

14 

8 

English  qualification,  of  candi- 

dates  for  hospital  assistant 
class  « • • • • 

5 

106 

hospital  assistants  desirous  of 

undergoing,  for  promotion 
to  intimate  to  deputy  sur- 
geon-general 

5 

147 

informality  in,  of  candidates 

for  apothecary  class  will  vi- 
tiate the  proceedings  . 

5 

18 

number  of  marks  obtainable 
at,  of  candidates  for  apothe- 
cary class  .... 

5 

14-5 

observations  to  he  noted  by 

medical  officer  in,  of  recruits 

14 

7 

of  apothecaries  for  promo- 
tion .... 

5 

61-2 

of  assistant  apothecaries  for 

promotion  .... 

5 

61-2 

of  candidates  for  subordinate 

medical  department,  con- 
ducted under  orders  of  sur- 
geon-general 

5 

2 

of  deserters  medically 

14 

32 

of  dressers  for  hospital  assist- 

ant  class  .... 

5 

116 

of  head  and  neck  of  recruits  . 

14 

17-8 

of  hospital  appreutices  aunu- 

ally  ..... 

5 

26 

of  hospital  assistants  for  Eng- 

lish  qualification  on  promo- 
tion ..... 

5 

144 

of  hospital  assistants  for  pro- 

motion  .... 

5 

141-8 

of  hospital  assistant  for  pro- 

motion  to  be  conducted 
after  expiration  of  septennial 
period  ..... 

5 

148 

of  hospital  assistant  class  in 

English  qualification  . 

5 

134-6 

of  insaues  . . 

15 

47 

of  lower  extremities  of  recruits 

14 

11-3 

of  medical  pupils  . 

5 

123-4 

of  prisoners  medically 

4 

67,  76 

of  prisoners  sentenced  to  cor- 
poral  punishment 

4 

75 

of  pi-isoners  undergoing  shot 

drill  , • • • • 

4 

79 

of  recruits  for  army  hospital 

native  corps 

6 

15 

of  recruits  by  medical  officers. 

14 

1 

of  trunk  of  body  of  recruits  . 

14 

9-10 

of  upper  extremities  of  recruits 

14 

14-6 

persons  eligible  for,  as  candi- 
dates  for  apotliecary  class  . 

5 

9 

persons  eligible  for,  as  candi- 
dates for  hospital  assistant 
class  . . . . . 

5 

100-2 
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Subject. 

Sec. 

Para. 

Subject. 

Sec. 

Para. 

Examination,  principal  points  to 

Extras,  ordinary,  articles  com- 

be  attended  to  in,  of  recruits 

14 

3 

prising  dietary,  . 

9 

9 

reports  to  be  made  of  bos- 

Extras,  supplementary,  arti- 

pital  apprentices  who  have 

cles  comprising  dietary. 

9 

10 

failed  at  annual,  . 

5 

31 

Eye,  ward  for  diseases  of  the. 

8 

49 

subjects  of,  ot  candidates  for 

apothecary  class  . 

5 

Is 

subjects  of,  of  candidates  for 

hospital  assistant  class 

5 

104-6 

F 

subjects  of,  of  hospital  at- 

tendants  for  promotion 

6 

29 

Family,  meaning  of  term,  in  re- 

subjects  of,  for  hospital  ap- 

lation  to  medical  attendance 

4 

92 

prentices  .... 

5 

29 

Families,  medical  attendance  to, 

Examiners  of  accounts,  corre- 

of  officers'  servants 

5 

224 

spondence  with,  . 

18 

15 

medical  attendance  to,  of  pen- 

Examiner  of  medical  ac- 

sioners  ..... 

4 

106 

countSjCorrespondence  with, 

18 

16 

medical  attendance  to,  of 

Exclianges,  applications  from 

schoolmasters 

4 

104 

medical  officers  to  effect. 

4 

9A-9E 

of  clerks  not  entitled  to  medi- 

rules  for  effecting,  between 

cal  attendance 

4 

91 

medical  officers 

4 

6-9 

of  medical  subordinates  en- 

Excreta,  disposal  of,  from  pa- 

titled  to  quartei’s 

5 

83 

tients  suffering  from  infec- 

of  non-commissioned  officers 

tious  diseases 

17 

48 

entitled  to  medical  attend- 

Executive  medical  officers. 

ance  ..... 

4 

90 

rules  for  administrative 

of  officers  entitled  to  medical 

duties  .... 

3 

86 

attendance  .... 

4 

87 

ranks  of,  ...  . 

1 

5 

of  officers  entitled  to  medical 

Exemption  from  hospital  stoppages 

8 

137 

attendance  wherever  located 

4 

89 

Expenditure,  excessive,  of  medi- 

— — of  officers  in  civil  employ  not 

cine  to  be  enquired  into 

3 

67 

entitled  to  medical  attend- 

Expense,  rules  to  be  observed  by 

ance  .... 

4- 

91 

surgeon-general  in  submit- 

of  regimental  officers  entitled 

ting  applications  creative  ot, 

3 

13 

to  medical  attendance  . 

4 

85 

Explanations  to  accompany 

of  unemployed  general  officers 

emergent  requisitions  . 

11 

5 

not  entitled  to  medical  at- 

Exposure  of  troops  during  march 

tendance  .... 

4 

88 

to  be  avoided 

17 

53 

of  warrant  officers  entitled  to 

Extra  expense,  recommenda- 

medical  attendance 

4 

90 

tions  involving,  how  dealt 

1 Fatal  cases,  detailed  medical  re- 

with  ..... 

11 

13 

ports  of,  of  officers 

4 

84 

Extras  allowed  on  full  diet 

9 

11 

Female  hospitals,  see  “ Hospi- 

classification  of  dietary,  . 

9 

8 

tals,  women.” 

1 • • 

• • • 

deputy  surgeons-general  to 

Field  hospitals,  see  “ Hospi- 

supervise  expenditure  of  diet- 

tals,  field.” 

> . . 

. •« 

ai’Jj 

9 

14 

Field  panniers,  carriage  for. 

16 

15-6 

distribution  of  dietary,  . 

8 

91 

when  to  be  supplied 

16 

12 

economy  to  be  observed  in 

Field  service,  construction  of 

ordering  dietary,  , 

9 

7 

huts  on,  .... 

17 

75 

— — enquiries  to  be  made  by 

drainage  of  huts 

17 

74 

deputy  surgeon-general  re- 

disposal  of  records 

18 

90 

lative  to  expenditure  of  diet- 

duties  of  medical  boards  in 

3 

39 

connection  with  sick  leave 

for  sick  on  day  of  admission  . 

9 

17 

tbe  result  of,  . . . 

13 

5 

for  sick  women  and  children  . 

8 

175 

medical  attendance  to  politi- 

— — responsibility  of  medical 

cal  officers  and  their  fol- 

officers  relative  to  expend- 

lowers ..... 

4 

93 

iture  of  dietary,  . 

9 

6 

medical  certificate  for  followers 

17 

61 

to  be  entered  daily  in  diet- 

medical  inspection  of  troops 

sheets ..... 

9 

47-8 

proceeding  on. 

17 

60 

1 
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Subject. 


Sec. 


Para. 


Field  service,  medical  officers  to 
submit  sanitary  reports 

principal  medical  officer  to 

forward  a general  return  of 
sick  and  wounded 

reports  on  hygiene  of  army  . 

return  of  wounded  to  be  fur- 
nished by  medical  officer 

sanitary  "duties  of  principal 

medical  officer 

sanitary  inspection  of  towns 

and  villages 

sanitary  investigations  as  to 

cause  of  disease  . 

sanitary  officer  for, 

sanitary  recommendations  to 

be  made  by  sanitary  officer  - 

selection  of  buildings  for 

troops  on,  . . . • 

■ submission  of  weekly  state  of 

sick  by  principal  medical 
officer  . . . . • 

weekly  report  of  sanitary 

officer  . . . • • 

weekly  return  of  troops  on,  . 

Filters,  charcoal  to  be  aerated  by 
water-carriers  . . . • 

description  of,  authorised 

duties  of  apothecaries  in  con- 
nection with, 

duties  of  water-carriers  in 

connection  with,  . 

inspection  of  barrack, by  med- 
ical officers 

Filtration  of  drinking-wmter 
Fines,  amount  of,  authorised  to 
be  awarded  to  hospital  assist- 
ants . . . • • 

record  of,  of  hospital  assist- 
ants . . . . • 

transfer  of  hospital  assistants’ 

record  of,  . 

Fires,  rules  to  be  observed  . 

to  be  lighted  by  ward-ser- 
vants . . . . 

Fish.,  instructions  for  cooking. 
Fixtures,  annual  inspection  of, 

cleaning  of,  by  ward-servants 

custody  and  repair  of,  by 

public  ivorks  department 
delivery  of,  of  hospital  build- 


ings 


pre- 


inventory  list  of,  to  be 

pared  . . . • • 

monthly  inspection  of  hospital, 

of  hospital  buildings  to  be 

made  over  by  public  works 
department 

Flannel  to  be  shrunk  before 
being  made  up  . 


Subject. 


8 

8 


8 


11 


Sec. 


Parn . 


17 

73 

18 

85 

17 

72 

18 

84 

17 

70-1 

17 

64 

17 

65 

17 

62 

17 

66 

17 

63 

18 

83 

17 

67 

18 

22 

6 

155 

17 

109 

5 

197 

6 

155 

17 

108 

17 

107 

5 

155 

5 

156 

5 

157 

8 

26 

6 

138 

6 

150 

8 

9 

6 

127 

11 

58 

8 

4 

11 


3 

92 


Flannel  drawers,  see  “ Draw- 
ers, flannel.” 

Flannel  petticoats,  see  “ Petti- 
coats, flannel.” 

Floors,  flushing  of  hospital,  pro- 
hibited .... 
Followers  may  be  admitted  into 
station  staff  hospitals  . 

medical  attendance  to  political 

officers’,  on  field  service 

vaccination  of, 

Avhen  sick  to  be  treated  in 
hospitals  of  native  troops  . 
Food,  cooking  of  prisoners’,  of 
army  hospital  native  corps  . 
Foolscap  paper  to  be  used  in 
preparing  returns  and  re- 
points  • • • • • 

Foreign  service,  completion  of, 

- method  of  reckoning, 

- method  of  reckoning  leave 
towards,  .... 

- tour  of  medical  officers’ 

Fort  William,  dispensary  au- 
thorised at,  .... 

Forms,  supply  of  extra. 

Fowls,  instructions  for  cooking,  . 
expenditure  of,  how  accounted 
for  ..... 
supply  of,  ...  . 

Fresh  lymph,  supply  of,  . 
Fruit  for  sick  authorised 
Fuel  aut  horised  at  Abbottabad 

authorised  for  apothecary  class 
custody  of,  . 

during  epidemics  for  cooking 

purposes  .... 
for  baths,  native  hospitals 
for  boiling  infected  bedding  ( 
and  clothing  . . ^ 

for  cooking  purposes 

for  hospitals  of  native  troops 
for  native  hospitals  of  royal 
artillery  .... 
issue  of  extra,  to  troops 
scale  of,  for  medical  subordin- 
ates ♦ . • . . 

scale  of,  for  nurses  . 

scale  of,  for  station  hospitals  . 
sizes  of  pieces  of  wood  to  be 
supplied  .... 
supply  of,  during  epidemics  . 
Fuel  diet,  extras  authorised  on,  . 
Fumigation  during  cholera  and 
small-pox  . . . . 

duties  of  hospital  assistants 
connected  with,  . 
of  barrack  bedding  and  cloth- 
ing 


of  buildings 


8 

23 

8 

206 

4 

93 

17 

96 

8 

201 

6 

126B 

18 

1 

4 

4 

4 

2 

4 

3 

4 

1 

8 

210-11 

11 

61 

6 

148 

9 

25 

9 

26 

17 

101 

9 

12 

11 

123 

5 

84 

11 

118 

9 

35 

11 

126 

11 

125 

17 

117 

9 

32-4 

11 

122 

11 

121 

17 

28 

11 

117A 

11 

117  B 

11 

117 

11 

120 

11 

119 

9 

11 

17 

127 

5 

226 

17 

113 

17 

112 

1 
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Fumigation  of  hospital  bedding 

1 Good-conduct  badges,  issue  to 

30 

and  clothing 

17 

114 

hospital-attendants 

6 

of  soldiers’  kits 

17 

115 

1 grant  of,  to  hospital-attend- 

precautions  to  be  observed 

I ants  . . . . 

6 

31 

during,  .... 

17 

119 

j Good-conduct  pay,  grant  to 

processes  of,  . . 

17 

118 

j hospital-attendants  to  be 

to  be  conducted  by  medical 

notified  in  orders 

6 

32 

subordinates 

17 

120 

hospital-attendants  taking 

Funeral  expenses,  payment  of, 

j their  discharge  not  to  reckon 

55 

of  hospital-attendants 

6 

79 

previous  service  to  Awards, 

6 

Furlough.,  medical  boards  on 

’ settlement  of  claims 

6 

33 

Indian  officers  to  be  presided 

' Good- conduct  rings  for  army 

over  by  an  administrative 

hospital  native  corps  . 

6 

89 

officer  ..... 

13 

8 

Gowns,  description  of  buttons 

promotion  of  members  of  apo- 

authorised  for. 

11 

90 

thecary  class  on,  . 

5 

63 

Grade-rings  for  army  hospital 

88 

Furniture,  annual  inspection  of 

1 native  corps 

6 

hospital,  .... 

8 

9 

1 Grades  in  apothecary  class  . 

1 

7 

cleaning  of  hospital,  by  ward- 

i in  hospital  assistant  class 

1 

9 

servants  .... 

6 

1 0/7 

! of  hospital-attendants 

1 

12 

custody  and  repair  of,  by  pub- 

< Grading  of  temporary  establish- 

47 

lie  works  department  . 

11 

58  ; 

1 ment  ..... 

10 

delivery  of,  to  medical  officer 

8 

8 1 

Gratuity,  invaliding  of  hospital- 

60-1 

emergent  requisition  for, 

11 

64  s 

attendants  with,  . 

6 

• for  extra  sick 

11 

60 

! Gratuities,  applications  for,  for 

• for  hospitals  to  be  made  over 

permanent  servants 

10 

36-41 

by  public  works  depart- 

1 

to  purveyor’s  establishment 

7 

53 

ment  .... 

8 

.q 

; Great-gun  practice,  attendance 

for  purveyor’s  stores 

7 

4] 

of  medical  officer  at,  compul- 

52 

inventory  lists  of,  to  be  pre- 

sory  ..... 

4 

pared  .... 

8 

4 

Grounds,  cleanliness  of  hospital, 

8 

36 

monthly  inspection  of,  . 

8 

11 

of  hospital  to  be  cleaned  by 

158 

requisition  for. 

11 

63 

sweepers  .... 

6 

scale  of,  .... 

11 

59  I 

i 

Guard-room,  doolie  to  remain  at. 

8 

101 

scale  of,  for  offiees  of  deputy 

Guards  for  hospitals  . 

8 

27 

surgeon-general  . 

3 

80 

Gymnasium,  visits  to,  by  medical 

41 

settlement  of  disputes  rela- 

officers  .... 

4 

tive  to,  ...  . 

11 

65 

H 

' Hand  printing  of  names  . 

G 

18 

17 

Gambling  forbidden  in  army  hos- 

; Head-quarters  of  army  hospital 

4 

pital  native  corps  . 

6 

41 

native  corps 

6 

forbidden  in  hospitals 

8 

66 

i Health  certificate  of  troops 

59-60 

Garrison  surgeons,  duties  of,  . 

4 

99-100 

1 

1 

moving  by  railway 

16 

to  vacate  their  appointments 

Health  inspections  of  troops 

17 

56 

on  promotion 

4 

21 

moving  ..... 

General  hospitals,  see  “ Hos- 

Hearses,  supply  of  bullocks  for,  . 

11 

138 

pitals,  general.” 

Hill  depots,  annual  report  of. 

12 

18 

General  report,  see  Report, 

classification  of,  . 

12 

1 

general.” 

... 

civil  and  staff  surgeon’s  duties 

102 

General  returns,  see  ‘‘  Returns 

• • • • • 

4 

general.” 

< < £ 

decrease  and  increase  of  per- 

Gin,  description  to  be  specified 

9 

"38 

manent  establishment  at. 

10 

29 

Good-conduct  badges,  dis- 

medical  charge  of,  . 

12 

2 

qualification  for,  army  hos- 

nominal  roll  of  convalescents 

pital  native  corps 

6 

50 

proceeding  to,  . 

12 

10-11 

— — forfeiture  of,  by  hospital- 

number  of  convalescents  to 

12  j 

attendants  .... 

6 

51 

be  sent  to,  . 

5 
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Hill  dep6ts,  purveyor’s  establish- 

48 

ment  at,  .... 

retention  of  convalescents  for 

7 

a second  year 

12 

16 

selection  of  convalescents  for, 

12 

6 9 

selection  of  men  for, 

statement  of  case  of  sick 

4 

56 

Subject. 


‘ 


officers  proceeding  to,  . . 12 

siiboi’dinate  charge  of,  . . 12 

Hospital  accommodation, 
extra,  on  account  of  increase 
of  sick  . . • .17 

in  troop  trains  . . .16 

Hospital  apprentices,  act 
relating  to  discipline  to  be 
read  to,  . • • 

attestation  of, 

boards  of  examination  of, 

duties  connected  with  dispens 

ing  and  dressing 

dudes  of,  generally 

dates  of  assembly  of  board 

for  examination  of, 

— disposal  of  proceedings 

boards  for  examination  of, 

entitled  to  bedding 

entitled  to  carriage  on  th 

line  of  march 

entitled  to  clothing 

entitled  to  compensation  fo 

bedding 

entitled  to  compensation  fo 

clothing 

entitled  to  diet  when  sick 

entitled  to  rations  . 

not  to  be  entrusted  with  dutie 

involving  responsibility 

on  resigning  to  refund  pay 

prohibited  from  marrying 

promotion  of  passed, 

requisition  for  bedding  for, 

requisition  for  clothing  for. 

report  of,  who  fail  at  examin 

tions  .... 

required  to  go  to  colloge 

restrictions  in  the  supply  o 

liquor  to  unpassed, 

rules  relating  to  the  resigna 

tion  of,  . . • 

■ service  reckons  from  date  o 

passincr  examination  . 

subjects  for  examination 

subjects  to  be  instructed  in 

to  attend  hospital  . 

to  be  attached  to  hospitals  of 

British  ta-oops 

to  be  examined  annually 

— — to  be  instructed  by  apotb 
cary 

to  obey  orders 


5 

5 

5 

5 

5 


5 

5 

5 

5 


5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 


5 

5 

5 

5 

5 

5 

5 


4 

3 


25 

54 


23 
22 

27 

216 
212.19 

28 

30 
37-8 

47 
41-3 

40 

45-6 

36 

35 

218 

34 

50 

58 

39 

44 

31 
57 

48 

32-4 

24 
29 

25 
212 

21 

26 
202, 
210 
213 


Hospital  apprentices,  to  re- 
port themselves  at  tattoo  . 

tour  of  orderly  duty  . . 

training  of,  . 

transfer  documents  of,  . 

w’^ard  duties  of. 


See. 


Para. 


Hospital  assistant  class,  ad- 
mission of  dressers  into, 

admission  of  passed  candi- 
dates into,  .... 

amount  of  fines  authorised  to 

be  awarded 

assignment  of  departmental 

numbers  to,  . . 

boards  for  examination  of 

candidates  for, 

boards  for  examination  of 

dressers  for, 

boards  for  examination  of,  for 

promotion  .... 

boards  to  examine  candidates 

for,  as  to  their  physical  fit- 
ness ..... 

candidates  to  register  their 

names  .... 

certificate  of  having  passed 

English  qualification  . 

character  of  candidates  for, 

to  be  stated  . . 

dates  of  assembly  of  boards 

for  examination  of  candi- 
dates for,  .... 

dates  of  examination  of,  for 

English  qualification  . 

disposal  of  proceedings  of 

boards  of  examination  of 
candidates  for, 

English  qualification  examina 

tion  of  candidates  for,. 

examination  of,  for  English  ex 

ami  nation  . 

grades  in, 

hutting  allowance  to, 

instructions  to  passed  candi 

dates  .... 

period  allowed  to  prepare  fo 

a journey 

persons  eligible  for  examina 

tion  as  candidates  for,  . 

quarters  for,  . 

report  of  conduct  and  quali 

fications 

subjects  of  examination  of 

candidates  for, 

transfer  documents  of,  . 

Hospital  assistants,  character 
of,  undergoing  examination 
for  promotion  . . . 

clerical  duties  of,  . 


o 

5 


5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

1 

5 

5 

5 

5 

5 


5 

5 


219 

217 

201, 

210 

49 

214-15 

115 
110 
154 
118 

98 

116 

141-8 

109 
103 
136 
108 

99 
135 

107 

106 

134-6 

9 

150 

110 

127 

100-2 

150 

128 

104-6 

125 


5 

5 


142 

227 
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Hospital  assistants  desirous  of 
being  exiiinined  for  promo 
tion  ... 

duties  of,  generally 

duties  connected  with  detach 

inents  .... 

duties  connected  with  fumi 

gation  and  disinfection 

duties  connected  with  hos 

pitals 

duties  connected  with  the 

preparation  of  returns 

duties  connected  with  sanita 

tion 

duties  connected  with  wards 

duties  connected  with  vac 

cination 

eligible  for  examination  for 

promotion  after  septennial 

period 

establishment  of, 

examination  in  English  quali 

fication  on  promotion  . 

form  of  invaliding  roll  . 

invaliding  of, 

■ leave  rules  . . , 

promotion  of, 

record  of  fines 

— recovery  of  fines  from  hos 

pital  assistants  . , 

— — relative  rank  of, 

reserve  number 

to  afford  medical  aid  to 

servants  and  their  families 

to  attend  hospitals 

— to  be  furnished  with  parch 
ment  certificate  . 

to  instruct  medical  pupils 

to  make  medical  inspection  o; 

hot-weather  establishment 

to  obtain  permission  to  b 

absent  from  hospital 

to  supervise  conduct  of  medi 

cal  pupils  . 

transfer  of  record  of  fines 

uniform  dress  of,  . 

Hospital- attendants,  ad  vane 
of  pay  to,  . 

advance  of  pension  to,  . 

allowed  leave 

amount  of  pay  authorisec 

while  on  leave 

assembly  of  boards  for  invalid 

ing,  .... 

assignment  of  corps  numbers 

to,  .... 

attestation  of,  by  commanding 

officers 

attestation  of,  to  he  made 

before  a justice  of  the  peace 


Sec, 


5 

5 

5 

5 

5 

5 

5 

5 


5 

5 

5 

5 

5 

5 

5 

5 

5 

1 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

6 
6 
6 

6 

6 

6 

6 

6 


Para. 


147 
220-3: 

231 
226 
228 

229 

223 
222 

230 

148 

139 

144 

152 
151-3 

130 

140 

156 

155 

10 

129 

224 
228 

153 
233 

225 
221 

232 

157 

149 

108-13 

75 

103 

106 

66 

25 

22 

21 
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Hospital-attendants,  classes  of. 

1 

11 

classification  of,  in  army 

hospital  native  coi-ps  . 

6 

12 

^ conditions  of  service 

6 

23 

cooking  and  supplying  of 

food  to  prisoners 

6 

126B 

crime  form  to  show  offences 

in  detail  .... 

6 

39. \ 

death  report  of,  . 

6 

85 

deserters  to  be  reported 

4 

59 

detached,  to  return  to  division 

on  completion  of  duty 

2 

6 

discharge  certificate  of,  . 

6 

58 

discharge  certificate  to  show 

authority  and  date  of  dis- 

charge  . . . . 

6 

59 

discharge  of,  on  account  of 

bad  cliaracter 

6 

57 

disposal  ot  attestation  docu- 

ments 

6 

21 

disposal  of  cases  of  discipline 

6 

36 

disposal  of  crime  form 

6 

39 

disposal  of  invaliding  rolls  . 

6 

72 

dismissal  of,  . 

6 

35 

distribution  of,  . . 

2 

8 

duties  confined  to  hospitals  . 

6 

120 

duties  generally 

6 

120-6B 

— ” duties  of  invaliding  boards  on, 

6 

67-8 

enlistment  of,  how  conducted  . 

6 

20 

enquiries  to  be  made  relative 

to  efficiency  of,  , 

3 

41 

entitled  to  quarters 

6 

99 

entitled  to  discharge  after 

three  years^  service 

6 

54 

exchange  of  duties  , 

6 

122 

gambling  forbidden  , 

6 

41 

grades  ot,  . . . . 

1 

12 

grant  ot  good-conduct  pay  to 

be  notified  in  orders  . 

6 

32 

hours  of  duties 

6 

121 

inspection  of  corps  neces- 

s-'tries 

6 

98 

— — investigation  of  cases  of 

offence  .... 

6 

38 

investigation  of  complaints  . 

6 

40 

invalided,  when  to  be  struck 

off  the  strength  of  the  corps 

6 

73 

invaliding  of,  with  gratuity  . 

6 

60-1 

invaliding  of,  short  service 

men 

6 

62 

invaliding  of  cases  of  leprosy  . 
invaliding  of,  in  twentieth 

6 

71 

year  of  service  . 

6 

63 

invaliding  of,  of  over  twenty 

years  of  service  . 

6 

64 

invaliding  of,  of  over  thirty 

years’  service 

6 

65 

issue  of  good-conduct  badges 

to, 

6 

30 

leave  certificate 

6 

107 
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Hospital -attendants,  method  of 
saluting 

medical  officers  responsible 

that  arrears  of  pay  are  set- 
tled .... 

necessaries  to  he  kept  . 

number  allowed  leave 

order  maintained  while  march- 


ing 


of 


parchment  certificate  of, 

pay  to  reckon  from  date 

attestation  . 

payment  of  estate  of  deceased 

payment  of  funeral  expenses  . 

period  of  leave  authorised 

pension  roll  of 

preliminary  procedure  for  trial 

by  court-martial  . 

■  preservation  of  discipline 

proceedings  of  courts -martial 

on, 

■  promotion  of,  « 

promotion  of,  to  he  regulated 

by  strength 

qualifications  for  grant  of 

good-conduct  badges  . 

qualifications  for  promotion 

report  to  he  made  of  money 

or  articles  found 

responsibility  for  posting  of, 

results  of  courts-martial  to 

he  reported 

seal  to  be  kept  by,  . ^ . 

sentenced  to  imprisonment 

with  hard  labour 

separate  rolls  to  be  furnished 

for,  invalided  on  account  of 
wounds 

separate  rolls  to  be  prepared 

for,  invalided  on  account  of 
disorders  brought  on  them- 
selves 

settlement  of  claims  for  good- 

conduct  pay 

■ subjects  of  examination  for 

promotion  . 

taking  their  discharge,  not  to 

reckon  previous  service 
towards  good-conduct  pay 
and  pension 

to  be  in  possession  of  a copy  of  I 

regulations  .... 

to  be  furnished  with  passage 

warrants 

to  wear  uniform  clothing 

transfers  of,  to  be  reported 

Hospitals,  accommodation  for 
sick  officers  in, 

admissions  to  be  reported  to 

medical  officer 


6 


6 

6 

6 

6 

6 

6 

6 

6 

6 

6 


6 

6 

6 

6 

6 

6 

6 

6 

3 

3 

6 

6 


6 


6 


6 


6 

6 

3 
6 

4 

8 


42 


76 

96 

104 

126 

74 

19 

81-4 

79 

105 
74 

37 

123 

119 

A-B 

26 

28 

31 

27 

125 

7 

65 

97 

53 


Subjec  t. 


arrangements 


of 


70 


69 


33 


29 


55 


Sec. 


British 


arranged 


troops 


Hospitals, 

beds  .... 

assessment  of  damages  . ' . 

attendance  of  apothecary  at,  . 

attendance  of  apprentices  at, . 

attendance  of  hospital  assist- 
ants at,  .... 

attendance  of  medical  pupils 

at,  ..... 

books  allowed  to,  . 

burning  of  unprotected  lights 

prohibited  in, 

chaplain’s  register  to  be  kept . 

charge  of,  ...  . 

cleaning  of  chimneys 

cleaning  of  fioors  . 

cleaning  of  grounds 

command  of, 

troops 

conservancy  to  be 

regimen  tally 

control  of,  British 

control  and  management  of, 

delivery  of  buildings,  fixtures, 

and  furniture 

description  of,  British 

troops  .... 

doors  and  windows  of  wards 

to  be  kept  open  . 

enquiries  relative  to  accommo- 
dation .... 

enquiries  relative  to  sanitation 

enquiries  relative  to  books  in 

possession  of,  . 

gambling  forbidden 

guards  for,  .... 

— — hospital  assistants’  duties  con- 
nected with, 

hours  at  which  medical 

officers  should  attend  . 

hours  at  which  sick  should  be 

sent  to,  ...  . 

hours  at  which  visitors 

might  attend, 

inventory  lists  of  buildings, 

fixtures,  and  furniture 
inspection  of  buildings  annu- 
ally . . • . . 

inspection  by  surgeon-general 

inspections  • of,  and  duties 

connected  with  invaliding,  to 
126A  be  conducted  at  the  same 

time  . 

70-72  irregularities  to  be  reported 

9i  to  medical  officer 

65A  lime-washing  of, 

medical  officer  responsible  for 

28  sanitation  . , . , 

medical  officer  in  charge  to 

192  distribute  duties  of,  . 


8 

8 

5 

5 


5 

8 

8 

8 

8 

8 

8 

8 

8 


Para. 


17 

8 

8 

8 

8 

8 

3 

3 

3 

8 

8 

5 

8 

8 

8 

8 

8 

3 


( 22 
1 115 
15-6 
19L 
212 

220 

121 

85 

25 

118 

2 

19 

23 

36 

(111 

ill3 

45 

112 

1 

8 

139 

24 

37 

38 

44A 

66 

27 

228 

39-40 

51-2 

37 

4 

9 

8 


5 

8 

8 

8 


32 

199 

18 

35 

32 
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Hospitals,  monthly  inspection  of 

buildings  . . . . 

8 

11 

morning-  state  of  sick  in, 

8 

46 

objections  mised  to  property 

made  over  to  be  reported  . 

8 

5 

on  the  line  of  march  to  be 

non-die  red  - . . . 

16 

22 

persons  allowed  to  enter. 

8 

29 

persons  allowed  to  visit, 

8 

30 

preparation  of  state  of  sick 

for  inspections 

4 

39 

provision  of  bars  and  pad- 

l^cks  

8 

20 

punkah  fringes  to  be  put  up 

clean  and  be  subsequently 

washed  . . . . 

17 

32 

questions  of  doubt  or  diffi- 

culty  to  he  referred 

8 

34 

• recovery  of  damages 

8 

17 

registration  of  meteorological 

observations 

8 

21 

• requisition  for  urgent  repairs 

8 

13 

requisition  for  works  costing 

over  Rs.  200 

8 

14 

requisition  for  works  costing 

Rs.  200  and  under 

8 

12 

responsibiliry  of  apothecaries 

in  connection  with. 

5 

188 

responsibility  of  medical  offi- 

cers  relative  to  sick 

8 

33 

■ results  of  inspections  to  be 

entered  in  visitor’s  book 

3 

50 

rules  relating  to  precautions 

to  be  taken  against  fires 

8 

26 

scale  of  tatties  tor, 

17 

37 

special  inspections  of  build- 

ings 

8 

10 

supeiintendence  of. 

3 

2 

superintendence  by  deputy 

surgeon-general  . 

3 

28 

tatties  authorised  . 

17 

36 

to  be  made  over  by  public 

works  department 

8 

3 

to  be  swept  by  sweepers 
washermen’s  room 

6 

156 

8 

116 

visitor’s  book  to  be  kept 

8 

31 

visitors  forbidden  to  bring 

food,  &c.,  to  patients  . 

8 

38 

visits  to,  and  inspections  of, 

by  deputy  surgeons-general 

3 

36 

Hospitals,  lield,  for  troops  march. 

mg 

16 

26 

to  be  non-dieted  . 

9 

52 

Hospital  followers,  accommo- 

dation  authorised 

8 

200 

bedding  for,  .... 

8 

202 

register  of  admissions  . 

8 

("203, 

^209 

Hospitals,  general,  dietary  on 

field  service 

9 

53 

Subject. 

j See. 

Para. 

Hospitals,  native  troops,  see 

“Hospitals,  regimental.’ 

• • • 

Hospitals,  non-dieted,  for  rest- 

camps  . . . . 

16 

66 

Hospitals,  ordnance,  authorised 

at  Ishapore 

8 

208 

Hospitals,  regimental,  author- 

ised  accommodation 

8 

185 

authorised  for  sick  of  native 

troops  . . . . 

8 

183 

bedding  and  clothing  for. 

8 

192 

bed  head  tickets  for, 

8 

189 

diet  for,  .... 

8 

190-1 

duties  of  hospital  sergeant 

8 

196-9 

kitchens  for,  .... 

8 

187 

number  of  wards  authorised  in. 

8 

184 

orderly  comrades  for 

8 

193 

punkahs  allowed  for  oflBce 

8 

188 

ser&'eant  authorised 

8 

195 

treatment  of  sick  of  other 

corps  ..... 

8 

194 

wards  for  infectious  diseases  . 

8 

186 

Hospital  staff,  followers  to  he 

admitted  into. 

8 

206 

where  authorised  . 

8 

205 

Hospitals,  station,  administra- 

tion  of,  ...  . 

8 

140 

apportioning  of  wards  . 

8 

142 

application  for  documents 

8 

149 

assembly  of  regimental  boards 

in, 

8 

150 

arrangements  for  dieting  sick 

9 

5 

discipline  and  control  in. 

8 

143 

equipment  of. 

8 

144 

equipment  for  sections  . 

11 

23 

librarian  for,  .... 

8 

160D 

libraries  for,  .... 

8 

160  A 

medical  charge  of,  . 

8 

141 

notice  to  be  given  of  intention 

to  invalid  soldiers 

8 

145 

purpose  for  which  established 

8 

139 

preparation  of  documents 

8 

146 

returns  from, .... 

8 

95 

roll  of  admissions  and  dis- 

charges  .... 

8 

152 

submission  of  authorised  re- 

turns  ..... 

8 

148 

submission  of  statistical  re- 

turns  ..... 

18 

40 

transfer  of  men  discharged  . 

8 

153 

transfer  of  men  while  in,  from 

one  troop  or  company  to 

another  .... 

8 

151 

Hospitals,  station,  non-dieted. 

charge  of,  .... 

8 

162 

cooking  of  rations 

8 

165 

equipment  for. 

8 

163 

medical  comforts  autliorised  . 

8 

166-7 

rations  to  be  issued  to  patients 

8 

164 

stoppages  not  chargeable  in,  . 

8 

168 
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Hospitals,  stations,  non-diet- 

Infectious  cases,  detention  of,  at 

ed,  when  authorised  . 

8 

161 

rest-camps  .... 

16 

61 

Hospitals,  women’s,  ages  of 

disposal  of  excreta  of  patients 

children  to  be  admitted  into. 

8 

173 

suffering  from,  . 

17 

48 

cases  of  child-birth  to  he  ad- 

Infectious  diseases  in  women’s 

mitted  .... 

8 

172 

hospital  to  be  separately  ac- 

discipline  in,  . 

8 

180 

commodated 

8 

177 

for  sick  women  and  children  . 

8 

169 

measures  to  be  adopted  on  the 

infectious  cases  to  he  separ- 

occurrence  of,  . 

17 

111 

ately  treated 

8 

177 

sanitary  precautions  to  be 

non-dieted,  .... 

8 

176 

taken  ..... 

17 

110 

nurses  to  be  assisted  by  mo- 

to  be  isolated 

8 

170 

thers  ..... 

8 

181 

wards  for,  native  troops 

8 

186 

patients  to  make  over  money 

Injuries,  soldiers  admitted  into 

and  valuables  on  admission  . 

8 

179 

hospital  on  account  of. 

8 

121 

(178 

Inscription  on  covers 

18 

5 

visitors  to,  . . 

8 

U82 

Insanes,  admission  order  for,  into 

Hot  water  to  he  prepared  by 

lunatic  asylum 

15 

50 

cooks  ..... 

6 

143 

application  for  special  medical 

Hot-weather  establishment, 

board  on,  .... 

15 

44 

see  “Establishment,  hot- 

application  for  transfer  of,  to 

weather.” 

* • • 

t • « 

lunatic  asylum 

15 

44 

Hours  at  which  meals  are  to  be 

are  not  to  be  recommended 

served  .... 

9 

55-6 

for  removal  until  they  have 

Hutting  allowance  to  hospital 

been  one  month  under  treat- 

' assistant  class 

5 

150 

merit  ..... 

15 

45 

Huts,  construction  of,  on  field  ser- 

embarkation  of  . . . 

15 

59 

vice  ..... 

17 

75 

escort  for,  .... 

15 

58 

- drainage  of,  on  field  service  . 

17 

74 

examination  of. 

15 

47 

Hygiene  report  of  an  army  in 

invaliding  of,  ... 

15 

43 

the  field  .... 

17 

72 

invaliding  of,  from  asylums  . 

15 

56 

— lunatic  asylum  to  which. 

should  be  sent 

15 

49 

I 

medical  care  of,  travelling 

15 

55 

medical  boards  to  state  pos- 

lee,  custody  of,  . 

11 

109 

sible  retention  with  corps  . 

15 

48 

dates  from  which,  will  be  sup- 

not  to  leave  their  station  un- 

plied  . . . 

11 

110 

til  admission  order  is  receiv- 

discontinuance  of  supply 

11 

113 

0(1  . • • • • 

15 

54 

only  one  description  allowed 

precautions  to  be  taken  in 

at  the  same  time 

11 

115 

removing,  . . . . 

15 

57 

■ nrovision  to  be  made  for  waste 

removal  of,  to  lunatic  asylum 

15 

51 

in  transit  . . . . 

11 

' 112 

— rules  relating  to,  native  troops 

15 

64 

rules  relating  to  supply  of 

second  medical  certificate 

15 

46 

machine-made. 

11 

114 

statement  of  case  of  an,  sent 

scale  of,  . . . . 

11 

111 

to  a lunatic  asylum  for  treat- 

supply  of,  ...  . 

11 

108 

merit  . . . . • 

15 

52 

Iced-water,  empty  bottles  to  con- 

Insane  documents,  disposal  of. 

15 

62 

tain,  . . . . . 

11 

116 

preparation  of. 

15 

60 

Imprisonment  of  hospital-at- 

responsibility  of  medical  boards 

' 

tendants  to  be  undergone  in 

for  correctness  of, 

15 

61 

native  cells  . . . . 

6 

52 

to  be  endorsed  with  the  word 

of  hospital-attendants  with 

“Insane”  . . . . 

15 

63 

hard  labour . . . . 

6 

53 

Insane  officers,  advisability  of 

Indent,  see  Requisition.” 

• • » 

soldier  servant  accompany- 

Indian  medical  gazette  to  be 

urg, 

15 

41 

bound  in  yearly  volumes 

8 

120 

disposal  of  documents  cnnect- 

Indian  cfificers,  medical  boards 

ed  with,  . . . . 

15 

42 

on,  applying  for  furlough 

13 

8 

statement  of  case  of,  ent  to 

Indigenous  drugs  to  be  used 

11 

28 

lunatic  asylums  . 

15 

4( 
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1 

Subject. 

1 

Sec. 

Para. 

Insane  women,  admission  of, 

1 Instructions  to  medical  officers 

into  lunatic  asylums  . 

15 

53 

1 relative  to  hospital  adminis- 

Inspections,  convalescent  patients 

tration  .... 

3 

47 

to  be  present  at  the  weig-hiiig 

: Instruments,  cases  of,  to  be  fur- 

of  diets  .... 

9 

21 

j nished  with  a list  of  contents 

11 

40 

of  army  hospital  native  corps 

! to  be  frequently  examined 

8 

75 

by  deputy  surgeons -general  . 

3 

31 

Interchange  of  convalescents  at 

■ of  barracks  and  hospitals  by 

* hill  depots  .... 

12 

17 

surgeon-general  . 

3 

8 

i Inventory  lists,  alterations  or  ad- 

of  barracks  and  hospitals  by 

1 ditions  to,  .... 

8 

7 

deputy  surgeons-geueral  to 

of  buildings,  fixtures  and  fur- 

be  conducted  at  same  time 

niture  to  be  prepared  . 

8 

4 

as  invaliding 

3 

32 

to  be  hung  up  . . . 

8 

6 

of  cells  .... 

4 

70 

Invalid  carriages  in  troop  trains 

16 

55-6 

■ of  dietary  articles  by  medical 

movable  cushions  for. 

16 

53 

officer  .... 

9 

19-20 

Invaliding,  assembly  of  boards 

of  equipment  of  troops  mov- 

for,  hospital-attendants 

6 

66 

ing  ..... 

16 

3 

assembly  of  boards  for,  native 

• of  filters  by  medical  officers  . 

17 

108 

troops  .... 

15 

25 

of  hospital  buildings  annually 

8 

9 

assembly  of  boards  for,  British 

of  hospital  buildings  monthly 

8 

11 

troops  ..... 

15 

1 

of  hospitals  by  deputy  sur- 

composition  of  boards  for. 

geons- general 

3 

36 

native  troops 

15 

26 

of  liospitals  relative  to  accom- 

i dates  of  assembly  of,  boards 

modut'.ou  .... 

3 

37 

for  British  troops 

15 

1 

• of  mortuaries 

3 

4o 

dates  of  assembly  of,  boards 

of  necessaries  belonging  to 

for  native  troops 

15 

27 

hospital- attendants 

6 

98 

documents  to  be  forwarded  to 

■ of  records  of  military  prisons 

4 

78 

controller  of  military  ac- 

of  stations  by  deputy  sur- 

counts  .... 

5 

5 

geons-general 

3 

31 

duties  connected  with,  to  be 

■ of  stores  on  transfer  of  medi- 

conducted  at  the  same  time 

cal  officers  .... 

11 

n i 

■ as  inspections  of  barracks 

of  supplies  .... 

11 

103 

and  hospitals 

3 

32 

of  troops  prior  to  marching  . 

17 

49 

duties  of,  boai'ds  on  hospital- 

points  to  be  ascertained  at. 

attendants  . . . . 

6 

67-S 

of  barracks  .... 

3 

31  * 

duties  of,  boards  on  native 

preparation  of  state  of  sick 

troops  .... 

15 

32-4 

at,  of  hospitals  . 

4 

39  1 

duties  of,  boards  connected 

recommendations  to  be  made 

1 

with  wound  pensions  . 

15 

36 

in  connection  with,  of  bar- 

hospital-attendants  when  to 

racks  ..... 

3 

35 

, be  struck  off  the  strength  of 

results  of,  of  hospitals  to  be 

the  corps  .... 

6 

73 

noted  in  visitors’  book  . 

3 

50 

notice  to  be  given  of  intention 

special,  of  hospital  buildlnsrs  . 

8 

10 

of,  British  soldiers 

8 

145 

mspection  report,  see  “Re- 

of  cases  of  leprosy 

15 

38 

port,  inspection.” 

• • • 

1 

• • • 

of  hospital  assistants 

5 

151-3 

instructions  for  drawing  up 

j 

of  hospital-attendants  in  twen- 

annual  report  of  medical 

i 

tieth  year  of  service 

6 

63 

transactions 

18 

76 

of  hospital-attendants  of  over 

for  preparing  sanitary  reports 

18 

77  , 

twenty  years’  service  . 

6 

64 

of  commander-in-chief  to  be 

1 

of  hospital-attendants  of  over 

complied  with  by  surgeon- 

i 

j 

thirty  years’  service 

6 

65 

general  .... 

3 

10  ! 

of  hospital-attandants  suffer- 

of  medical  pupils  . 

5 

120 

ing  from  leprosy 

6 

71 

to  be  given  to  passed  candi- 

1 

of  hospital-attendants  with 

dares  of  apothecary  class 

5 

19  1 

gu’atuity  .... 

6 

60-1 

to  be  given  to  passed  candi- 

j 

of  insanes  from  lunatic  asylums 

15 

56 

dates  of  hospital  assistant 

! 

of  insane  soldiers  . 

15 

43 

cltVSS  • • • • • 

5 

110  1 

1 1 

of  men  addicted  to  use  of  drugs 

15 

37 
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of 


13 

15 

6 

15 

5 

15 

15 

15 


Invaliding  of  officers  during 
trooping  season 
of  police 

of  short  service  liospital-at 

tendants 

of  short  service  native  troops 

of  warrant  medical  officers 

of  women  and  children  . 

■ restrictions  in,  British  troops 

selection  of  cases  for,  Britisl 

troops 

separate  rolls  for,  hospita 

attendants  on  account 
wounds  . . . • 6 

— — ■ separate  rolls  for,  hospital- 
attendants  who  have  brought 
disorders  on  themselves  . > 6 
Invaliding  documents,  dispo- 
sal of,  British  troops  . 

disposal  of,  of  hospital-at- 
tendants . . . • 

Invaliding  rolls,  native  troops 

preparation  of,  native  troops 

Invalids,  certificate  of  epilepsy, 
British  troops 

changes  6^1  route  to  be  noted 

in  detailed  medical  history, 
British  troops  . . ^ • 

continuous  roll  of,  British 

troops . . . • • 

— — disposal  of,  of  corps  moving, 
British  troops  . . _ • 

documents  of,  left  behind, 

British  troops 

— — enlisted  in  India,  not  to  be  re- 
commended for  change  to 
England,  British  troops 

may  halt  at  rest-camps 

• medical  officer  to  accompany, 

on  board,  British  troops 

— mental  ailments  of,  to  take 

precedence  in  returns,  Bri- 
tish troops  . • • • 

prep)aratiou  and  disposal  of, 

detailed  medical  history, 
British  troops 

preparation  and  disposal  of, 

return  of,  British  troops  ^ . 

record  of  cases  of,  British 

troops  . . . • ^ • 

— ■ — record  of  death  of,  British 
troops . . • • _ 

statement  of,  to  be  consider- 
ed when  drawing  up)  cases 
British  troops  . _ . 

submission  of  numerical  re 

turn  of,  British  troops 


supplies  to  be  signed 
returned  . 


17 

3y 

62 
30-1 
94  7 
10 
4 

2-3 


70 


69 


Subject. 


See, 


Para. 


Isliapore,  ordnance  hosj)ital  au- 
thorised at,  . . . . 

Isolation  of  contagious  and  in- 
fectious diseases  . 


J 


Jampans,  scale  of. 

Journey,  period  allowed  to  hospi- 
tal assistant  class  to  prepare 
for  a,  . 

Jubbulpore  lunatic  asylum, 

medical  visitor  of. 

Judicial  courts,  medical  officers 
to  give  evidence  in,  . , 


15 

23 

6 

72  - 

15 

28  1 ^ 

15 

29 

15 

20  1 

15 

22 

15 

16 

15 

11 

15 

12 

15 

8 

16 

58 

15 

13 

15 

6 

15 

17-9 

15 

14-5 

15 

5 

15 

21 

15 

9 

• 15 

J 

1 

24 

. 11 

38 

troops.  . . . • 

bcli«n  receptacles,  supply  of 
paint  for,  . . . • 

tcben  utensils,  cleanliness  of, 

— cooks’  duties  connected  with 

tinniag  , . . - 

— tinning  of,  to  be  arranged 
for  by  pmrveyors  . 

Kits,  disposal  of,  of  sick  soldiers  . 

— fumigation  of,  of  soldiers 


Lamps,  kerosine  oil,  authorised  for 
buildings  of  British  troops  . 
— ■ lighting  of  latrine,  by  sweepers 

— supiply  of  renewals  of  com- 
ponent parts  of  kerosine  oil, 

— to  be  cleaned  by  ward-servants 
Last -pay  certificate,  see  “Cer- 
tificate, last  pay.” 

Latrines  for  hospital  establish- 
ment . . • • • 

— state  of,  in  barracks  to  be  ascer- 
tained . . . • • 

Lavatories,  state  of,  in  barracks 
to  be  ascertained  . 

Leave,  amount  of  piay  allowed  to 
hospital-attendants  while  on, 

a]>pli cations  for,  from  medical 

officers  . . . • 

applications  from  medical  sub- 
ordinates for, 

— — autborised  to  hospital- attend- 
unts  • • • • 


8 

208 

8 

j 

170 

8 

97 

5 

127 

3 

26 

4 

57 

6 

90 

8 

187 

11 

137 

( 142 

b 

lUo 

6 

144 

7 

12 

8 

56 

17 

115 

11 

127 

6 

161 

11 

128 

6 

137 

i • » 

8 

• • • 

109 

17 

22 

17 

22 

6 

106 

4 

37 

5 

52 

6 

103 
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Leave,  channel  of  applications  for, 
to  deputy  surgeons-general 

ineclical  attendance  to  officers 

on,  ...  . 

■ method  of  accounting  for  medi 

cal  officers  on, 

method  of  reckoning,  towards 

foreign  service 

number  of  hospital-attend- 
ants allowed, 

of  every  description  to  he 

entered  in  service  book 
period  of,  authorised  to  hos- 
pital-attendants . 

rules  for  hospital  assistants  . 

• to  medical  officers  when  au- 
thorised . . . . 

to  medical  subordinates  by 

whom  granted 

to  permanent  establishment  . 

Leave  certificate  for  army  hos- 
pital native  corps 
Leeches,  care  and  custody  of. 
Lemonade,  ingredients  for  making, 
Leprosy,  invaliding  of  hospital- 
attendants  suffering  from,  . 

invaliding  of  native  troops 

suffering  from, 

Letters,  filing  of,  in  offices  of  de- 
puty snrgeon-general  . 
Librarian  for  station  hospitals  . 
Libraries,  charge  of  books  . 

disposal  of  bucks  . 

for  station  hospitals 

Ligature  of  arteries  how  to  be 
accounted  .... 
Lighting,  afiothecaries’  duties  con- 
nected with,  of  hospitals 
Lights,  burning  of  unprotected,  in- 
hospitals  prohibited 
Lime,  preparation  of,  for  disinfect- 
ing purposes 

storage  of,  for  disinfecting 

purposes  .... 

supply  of,  for  disinfecting 

purposes  .... 
Lime-juice  to  be  prepared  and  sup- 
plied by  the  commissariat 
department 

Lime-washing  of  hospitals 
- — - performed  by  ward-servants  . 
Liquors,  how  issued 

restrictions  in  supply  of,  to 

hospital  apprentices 

supply  of,  to  purveyors  . 

Lists  of  stores  forwarded  to  medi- 
cal store  depdts  . 

Lock  hospitals,  control  of, 

establishment  for, 

medical  charge  of,  . 


See 

Para. 

Subject. 

Sec 

Para. 

j-iOck  hospitals,  qualifications  for 

3 

84 

charge  of,  . . . 

17 

73 

rules  for  working,  . 

17 

82 

4 

96 

where  authorised  . 

17 

77 

- 

Locks,  provision  of,  for  hospitals  . 

8 

20 

4 

34 

Lunatic  asylum,  medical  visitor 

to  Jubbulpore, 

3 

26 

4 

3 

removal  of  insanes  to  a. 

15 

51 

to  which  insanes  may  be  sent  . 

15 

49 

6 

104 

Lying-down  accommodation 

in  troop  trains  for  sick 

16 

57 

10 

35 

6 

105 

M 

5 

130 

Malingerers,  duties  of  invalid 

4 

38 

medical  boards  on,  native 

troops  .... 

15 

35 

5 

53-4 

Malt  liquor,  description  of,  to  be 

10 

42 

supplied  .... 

9 

40 

for  nurses  .... 

10 

21 

6 

107 

supply  of,  to  convalescents  at 

6 

164 

hill  dep6rs  .... 

12 

15 

9 

36 

Management  of  hospitals  and 

dispensaries 

8 

1 

6 

71 

Marching,  order  to  be  maintained 

by  hospital. attendants 

6 

126 

15 

38 

Marching  equipment,  supply 

of, 

7 

37 

3 

76 

Marks,  number  of,  obtainable  by 

8 

160D 

candidates  for  apothecary 

8 

160C 

class  . . , . . 

5 

14-5 

8 

160B 

Marriage  of  unpassed  hospital 

8 

160A 

apprentices  prohibited  . 

5 

50 

Mate-bearers  authorised  for 

18 

55 

doolies  .... 

8 

105 

Mattresses,  boards  of  survey  on,  . 

11 

77 

5 

198 

Meals,  hours  at  which,  are  served 

to  sick  .... 

9 

55-6 

8 

25 

ward-servants  to  serve  up. 

6 

129 

Measurements  for  appliances  . 

11 

53 

17 

123 

instructions  for  the,  of  recruits 

14 

22 

of  recruits  to  be  made  by 

17 

124 

medical  officers  . 

14 

21 

Measures  to  be  adopted  on  the 

17 

122 

occurrence  of  a case  of  infec- 

tious  disease 

17 

111 

to  be  used  by  cooks 

6 

146 

9 

41 

Meat  to  be  cut  up  by  supplier 

9 

24 

8 

18 

Medical  aid  to  detachments  pro- 

6 

134 

ceeding  by  railway 

16 

62-5 

9 

37 

Medical  attendance  at  hill  depots 

4 

102 

meaning  of  term,  . 

4 

80 

5 

48 

meaning  of  term  “ family  in 

7 

24 

relation  to,  .... 

4 

92 

not  admissible  to  unemployed 

11 

50 

ereneral  officers 

4 

88 

17 

76 

officers  entitled  to. 

4 

87 

17 

80 

on  sick  officers  in  cases  of 

17 

78 

emergency  .... 

4 

86 
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Subject. 


Sec. 


Para. 


4 

4 

4 

4 

4 

4 


Medical  attendance,  points  em 
braced  in  term,  . 

to  European  paupers 

to  officers  and  their  families 

admissible  under  all  circum 
stances 

to  officers  of  the  public  work 

department 

to  officers  on  leave  . 

to  officers’  servants  and  thei 

families  . • • _ 

— i — to  ordnance  and  comtnissaria 
establishments  at  Fort  Akal 
garb  . . . • _ 

— — to  pensioners  and  their  fam: 
lies  . . . . _ 

• to  political  officers  and  thei 

followers  on  field  service 

to  regimental  officers  and  the: 

families 

to  schoolmasters  and  schooi 

mistresses  . 

to  subordinates  and  establish 

ment  of  commissariat  depar 
ment  . . . • 

Medical  boards,  see  “ Boards, 
medical.” 

Medical  and  sanitary  report, 
deputy  surgeon -general  to 
draw  up,  . • • .18 

Medical  certificate  book  to  be 

used  when  sick  are  transferred  8 
Medical  certificate  for  followers 

proceeding  on  service  . . 17 

■  for  permanent  servants  recom- 

mended for  pension  . . 10 

■  medical  officers  to  call  for  pre- 

vious medical  history  before 
granting,  . . • .13 

of  insanes  . . • *15 

of  men  embarked  sick  from 

England  . . • -16 

prohibition  of  medical  officers 

on  leave  from  granting,  . 4 

Medical  cbarge,duties  of  medical 
subordinates  when  in,  of 
troops  , . . * 5 

of  cells  ....  4 

of  hill  depots  . . .12 

of  lock  hospitals  . . .17 

of  statiot»  hospitals  . . 8 

qualifications  for,  of  lock  hos- 
pitals . . . . .17 

TVT.  dical  College,  hospital  appren- 
tices required  to  proceed  to,  . 5 

Medical  comforts,  expenditure 

of,  on  the  line  of  march  . 16 

for  non-dieted  hospitals  . 8 

for  sick  detained  at  rest-camps  16 

for  sick  women  and  children  . 8 


80 
, 1107-8 

89 

90 
96 

224 


Subject. 


101 

106 

93 

85 

104 

90 


Medical  comforts,  soldiers  must 
be  admitted  into  hospital  be- 
fore receiving, 
to  be  kept  in  surgery 


Sec. 


Tara. 


,79-80 
60 
61 
40-1 

16 
46 

49 

32 


165 

68 

2 

78 

141 


79 

57 

23 

166-7 

68 

174 


Medical  companions,  railway, 
to  be  issued  to  troops  moving 
to  be  issued  to  troops  proceed- 
ing from  Bombay 
Medical  Department,  constitu- 
tion of,  ...  • 

Medical  equipment,  see  “Equip- 
ment, medical.” 

Medical  history  sheets,  custody 

ofj  • • • • • 

disposal  of,  of  men  transferred 

disposal  of,  of  non-effectives  . 

disposal  of,  of  recruits 

for  whom  authorised 

of  convalescents  proceeding  to 

hill  dep6ts  .... 

preparation  of,  for  recruits 

transfer  of,  . 

Medical  inspection  for  detec- 
tion of  venereal  disease 

of  hot-weather  establishments 

of  men  and  their  families 

of  men,  women,  and  children 

marching  .... 

of  troops  moving  . 

of  troops  proceeding  on  field 

service  . . • 

Medical  officers’  applications  for 

exchange  .s  . 

applications  for  leave 

applications  for  civil  employ  . 

appointment  to  divisions  and 

districts  .... 

arrival  and  departure  reports 

in  Bengal  .... 

arrival  and  departure  reports 

in  Madras  and  Bombay 

arrival  and  departure  reports 

in  Simla  .... 

arrival  report  at  Allahabad 

arrival  l eport  in  England 

arrival  report  to  surgeon-gene- 
ral with  government  of  India 

assignment  of  civil  or  medical 

duties  as  an  extra  charge 
attendance  at  great-gun  prac- 
tice . . . . . 

attendance  at  hospitals  . 

at  tendanceat  target  practice 

available  for  duty  on  board- 

ship  . . . . . 


books  to  be  kept  by, 
charged  with  the  duty  of 
making  sanitary  recommen- 
dations . . . . 


9 

16 

7 

25 

16 

13 

16 

52 

1 

1 

* • 4 

8 

• • • 

133 

4 

40 

18 

50 

14 

31 

18 

47 

12 

12 

14 

30 

18 

48-9 

17 

19 

5 

225 

17 

18 

16 

20 

16 

2 

17 

60 

4 

9A-E 

4 

37 

4 

16-7 

4 

3a 

4 

24 

4 

25* 

4 

27 

4 

26 

4 

11 

4 

28 

4 

60 

4 

52 

8 

39-40 

4 

51-4 

4 

12 

13 

1 

4 

36 

17 
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Medical  officers,  correspondence 
from,  to  be  submitted  throuo-h 
departmental  superiors 

detached,  to  return  to  their 

divisions  on  completion  of 
duty  . I . 

exempted  from  attending  mus- 
ter parades  .... 

enquiries  to  be  made  relative 

to  books  in  possession  of, 

■  exchanges  between, 

in  charge  of  troops  marching, 

to  report  themselves  to  the 
otficer  couimanding 

in  civil  employ  are  liable  to 

return  to  military  duty 

information  to  be  furnished 

by,  in  arrival  reports  . 

instructions  to,  relative  to 

hospital  administration 

leave  when  authorised  to, 

method  of  accounting  for,  on 

leave  ..... 
method  of  filling  up  establish- 
ment of,  ...  . 

— — method  of  reckoning  foreign 

service  .... 
method  of  -reckoning  leave  to- 
wards foreign  service  . 

not  entitled  to  remuneration 

for  performance  of  extra 

duties 

not  to  accept  unserviceable 

bedding  and  clothing  for  sick, 

of  native  troops 

— on  leave  ai’e  prohibited  from 

granting  medical  certificates 

■  on  leave  in  the  hills  are  avail- 

able for  duty 

— — permitted  to  engage  in  private 
practice  .... 

prohibited  from  recommending 

change  of  station  to  a sick 
public  servant 

qualifications  for  administra- 
tive promotion 

relief  of,  .... 

removal  from  military  employ 

report  of  casualties 

report  of  changes 

■  report  of  having 

charge 

report  of  sick, 

responsibility  for  completion 

of  records  .... 

responsible  for  equipment 

responsible  for  ordering  extras 


f 

* I 

* I 

assumed 

* • 

• { 
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Sec. 

Para. 

Subject. 

Sec. 

Para. 

Medical  officers’,  responsibility 

for  posting  of. 

3 

7 

18 

8 

responsibility  for  custody  and 

supply  of  stores  . 

4 

46 

responsible  for  medical  stores 

11 

43 

2 

6 

responsibility  ot,  relative  to 

sick  • • • . 

8 

33 

4 

49 

signature  to  return  of  recruits 

14 

20 

special  reports  to  be  submit- 

3 

44 

ted  by,  .... 

4 

66 

4 

6-9 

submission  of  confidential  re- 

ports  on,  .... 

3 

58 

to  accompany  invalids  of 

16 

1 

British  troojis  on  board  ship) 

15 

13 

to  apprise  themselves  of  epi- 

4 

19 

demies  .... 

4 

63 

to  ascertain  and  report  on 

4 

29 

comp)laiuts  and  irregularities 

in  cells  .... 

4 

69 

3 

47 

to  attend  jiarades  made  by 

4 

38 

general  officers 

4 

50 

to  attend  piarades  when  pro- 

4 

34 

fessional  assistance  is  wanted 

4 

50 

to  be  mounted  at  parades 

4 

48 

4 

5 

to  be  piresent  at  corporal 

jiunishment 

4 

75 

4 

2 

to  be  piresent  at  the  execution 

of  wills  .... 

4 

65 

4 

3 

to  bring  to  notice  when  equip- 

ment  is  unserviceable  . 

7 

16 

to  call  for  previous,  medical 

4 

61 

history  before  granting 

medical  certificates 

13 

16 

7 

26 

to  daily  initial  ward  prescrip) 

4 

13  1 

tion  books  .... 

4 

44 

to  enter  rep)ort  on  cells  in 

4 

32 

visitors’  book 

4 

74 

to  examine  sick  p)risoners 

4 

72 

4 

31 

to  furnish  delivery  and  re- 

ceip)t  vouchers  on  ordnance 

4 

64 

stores  .... 

11 

139 

to  give  evidence  in  civil 

courts  .... 

4 

57 

4 

112 

to  insp)ect  diets  when  cooked 

9 

22 

to  issue  orders  relating  to  diet. 

4 

20 

work,  and  exercise  of  p)ri- 

4 

10 

soners  .... 

4 

71 

4 

15  1 

to  lay  before  commanding 

3 

65 

officers  communications  i-e- 

4 

66 

ceived  from  departmental 

3 

65 

head  ..... 

4 

42 

4 

66 

" — to  make  themselves  acquainted 

with  neighbourhood  of  sta- 

4 

30 

tion  ..... 

4 

62 

3 

65 

to  make  weekly  inspaectious  of 

4 

66,83 

men  and  their  families 

17 

18 

to  muster  paurveyors  and 

4 

45 

their  establishments 

7 

9 

7 

22-3 

to  note  in  diary  the  result  of 

9 

6 

sanitary  inspections 

17 

23 
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pri- 

* 

hos- 

tbat 

coin- 


16 

4 


18 


Medical  officers  to  pay  atten- 
tion to  personal  cleanliness 
of  soldiers  . • . * 

to  provide  themselves  with 

chargers  . . . • 

to  report  casualties  amongst 

medical  subordinates  and 
hospital  attendants 

• to  report  cases  of  sick 

soners 

to  report  transfers  of 

pital-attendants  . 

to  satisfy  themselves 

hospital  equipment  is 
plete  . . . • • 

- to  see  sick  despatched  on  the 

line  of  march 

to  select  men  for  the  hills 

to  sign  receipts  for  arms  and 

accoutrements 

to  specify  rank  in  signing  do- 
cuments 

to  submit  confidential  reports 

on  medical  subordinates 

to  supervise  the  studies  of 

medical  subordinates  . 

to  take  stock  of  medical  and 

surgical  equipments 

to  visit  gymnasium 

tour  of  foreign  service  . ^ . 

transfer  of  equipment  on  relief 

withdrawal  for  civil  employ  . 

Medical  pupils,  appointment 
of,  . . ♦ • • 

attestation  of,  . ^ . 

commencement  of  service 

compensation  for  clothing 

conduct  to  he  supervised  by 

hospital  assistants 

duties  of,  . . • 

entitled  to  clothing 

examination  of,  . 

• instruction  of,  . • • 

instruction  of,  by  hospital 

assistants  .... 
nature  of  duties  to  be  ex- 
plained .... 

requisition  for  clothing  . 

terms  under  which,  engage  to 

serve  . . . * . 

to  attend  hospital 

to  attend  school 

transfer  to  medical  college 

transferred  to  medical  college 

to  be  provided  with  a pas- 
sage certificate 

Medical  regulations,  see  “ Re- 
gulations, medical.  ” . 

Medical  reports,  see  “Re- 
ports, medica.” 


4 


4 

4 

4 

4 

4 

5 
5 
5 
5 

5 

5 

5 

5 

5 

5 

5 


5 

5 

5 

5 


Subject. 


20 

48 

59 

73 

65A 

21 

46 

56 

93 

3 


58 

35 

43 

41 

1 

55 

18 

111 

112 

119 
133 

232 
234 

131 
123-4 

120 

233 

113 

132 

114 
121 
122 
137 

126 


Medical  stores,  medical  ofloicers 
responsible  for  custody  and 
expenditure  of,  . 

see  “Medical  store  depots” 

Medical  store  depots,  boards 
on  stores  received  from, 

complaints  against, 

damage  to,  stores  in  transit  . 

dates  of  submission  of  requisi- 
tions for  supplies 

description  of  stores  supplied 

from,  . . . • . 

disposal  of  empty  vessels  re- 
ceived from, 

disposal  of  supplies  on  a hos- 
pital being  closed 

invoices  of  supplies  to  be 

signed  . . . • 

list  of  stores  forwarded  to, 

medical  officers  responsible  for 

supplies  from,  . . _ • 

non-compliance  with  requisi- 
tions for  supplies 

supply  of  unauthorised  stores 

from,  . . . • • 

supplies  to  be  opened  in  pre- 
sence of  a medical  officer 
- where  situated 


Sec. 


Para. 


Medical  subordinates,  applica- 
tions for  leave  of  absence  . 
applications  for  military  ap- 
pointments 

character  and  qualifications  to 

be  reported  annually  . 

cases  of  courts  of  enquiry  on, 

to  be  reported 

casualties  to  be  reported 

correspondence  to  be  submitted 

through  departmental  supe- 
riors ..... 

death  report  .... 

detached,  to  return  on  comple- 
tion of  duty  . . . 

duties  confined  to  hospital 

duties  generally  . . _ . 

duties  in  connection  with  dis- 
pensing of  prescriptions 
. duties  in  connection  with  the 
issue  of  medicines 

duties  in  connection  with  rest- 

camps  . . . . 

duties  of  orderly,  . 

duties  when  in  medical  charge 

employment  as  clerks  prohi- 
bited . . . . • 

in  medical  charge  of  troops,  tc 

report  themselves  to  officer 
commanding  • . 

in  civil  employ  are  liable  to 

revert  to  military  duty 


8 

47 

11 

42 

18 

llA 

11 

44 

11 

36 

11 

25 

11 

45 

11 

56-7 

11 

38 

11 

50 

11 

43 

11 

39 

11 

37 

11 

41 

11 

26 

5 

52 

5 

176 

5 

51 

5 

173 

4 

59 

18 

8 

5 

172 

2 

6 

5 

158 

5 

158-87 

5 

10-1 

5 

159 

5 

166 

5 

179-87 

5 

165 

5 

175 

16 

1 

5 

6 
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Subject. 

Sec. 

Para, 

Subject, 

Sec. 

Para. 

Medical  subordinates,  in- 

Medicines,  list  of  authorised. 

11 

27 

validing  documents  to  be 

supply  of,  free  in  exceptional 

forwarded  to  controller  of 

ciises 

4 

111 

military  accounts 

5 

5 

to  be  stored  in  almirahs 

8 

73 

leave  by  whom  granted 

5 

53-4 

to  be  labelled  in  the  vernacular 

8 

47 

medical  officers  to  sign  receipts 

Members  of  cantonment-commit- 

for  arms  and  accoutrements 

tee  ..... 

17 

6 

issued  to,  . . , 

5 

93 

Mental  ailments  of  invalids  to 

not  to  compile  statistical  re- 

be  noted  in  returns 

15 

6 

turns  and  reports 

5 

167 

Mental  capacity  of  recruits  to 

— ■ not  to  proceed  further  than 

^ be  ascertained 

14 

4 

Deolali  .... 

5 

168 

Meteorological  observations, 

recommendations  for  promo- 

registration  of,  . 

8 

21 

tious,  resignations,  retire- 

Milk,  supply  of,  to  hospitals 

9 

27 

ments,  removals,  and  reduc- 

Military  authorities  to  carry 

tions  to  be  made  by  surgeon- 

out  sanitary  recommendations 

17 

2 

general  .... 

5 

5 

Military  duties,  see  “Duties, 

report  of  cases  of  discipline  . 

5 

174 

military 

report  of  casualties  . ^ 

3 

65 

Military  medical  service,  con- 

1 

4 

66 

trol  of  members  . 

2 

1 

report  of  changes  , 1 

3 

65 

distribution  of  members  , 

2 

1 

4 

66 

employment  of  members 

2 

3 

- — report  of  sick  . . ^ 

3 

65 

removal  of  members 

2 

2 

4 

66, 83 

Military  prisons,  inspection  of 

• responsibility  for  posting  of,  . 

3 

7 

records  .... 

4 

78 

scale  of  fuel  for, 

11 

117A 

list  of  records  to  be  kept 

4 

77 

submission  of  confidential  'i 

3 

58 

Mineral  acids,  instructions  for 

reports  . . . j 

4 

58 

packing  and  forwarding. 

11 

57A 

- ' " - studies  to  be  supervised  by 

Minor  punishments  authorized 

medical  officers  . 

4 

35 

for  army  hospital  native 

- to  be  furnished  with  last-pay 

corps  

6 

48 

certificate  and  extract  of 

Money  not  to  be  kept  by  patients 

8 

123 

orders  .... 

3 

30 

patients  in  women’s  hospital 

to  be  fuimished  with  passage 

to  make  over  any,  in  their 

warrants  . . . , 

3 

70,72 

possession  .... 

8 

179 

to  carry  out  disinfection  and 

report  of,  found  by  hospital- 

fumigation 

17 

120 

attendants  ...» 

6 

125 

to  personally  report  arrival  and 

Monthly  return,  see  “ Return, 

departure  .... 

5 

164 

monthly.” 

to  report  arrival  at,  and  de- 

Morning  state,  submission  of 

parture  from,  Allahabad  and 

cholera,  .... 

17 

84 

Calcutta  .... 

5 

163 

submission  of  sick. 

8 

46 

to  report  arrival  at,  and  depar- 

Mortuaries,  inspection  of,  . 

3 

45 

ture  from,  a station 

6 

162 

Mothers  in  women’s  hospital  to 

to  report  serious  cases  of  ill- 

assist  nurse  . 

8 

181 

ness 

8 

55 

Movable  column,  hot- weather 

— — to  submit  communications 

establishment  to  be  drawn 

through  proper  channel 

5 

169 

from 

10 

54 

— — tour  of  orderly  duty  . , 

5 

178 

Movable  cushions  for  invalid 

transfer  return  of,  , 

5 

177 

carriages  .... 

16 

53 

Medical  transactions,  annual 

Mountain  batteries,  supply  of 

report  of,  . 

18 

74 

dandies  for. 

16 

33 

instructions  for  drawing  up 

Movements,  annual  returns  from 

annual  report  of, 

18 

76 

troops  .... 

18 

71 

Medicines,  dispensing  of,  by 

chowkidar  for  protection  of 

medical  subordinates  . 

5 

160-1 

stores  .... 

16 

47 

excessive  expenditure  to  be 

clothing  of  troops  to  be  at- 

enquired  into  . 

3 

67 

tended  to  . . . , 

17 

54 

— - issue  of,  by  medical  subordi- 

delivery  of  equipment  , 

16 

4 

nates 

5 

159 

detention  of  sick  . 

16 

8A 

MEDICAL  REGULATIONS,  H.M.’s  EORCES,  BENGAL. 


389 


Mov 


INDEX. 


Subject. 


Movements,  epidemic  disease  to 
be  reported 

. equipment  for  British  troops  . 

equipment  for  native  troops  . 

equipment  for  route  marching 

and  railway  combined 

equipment  to  be  arranged  for 

by  deputy  surgeons-general 
■ establishment  to  accompany 

troops  . . . • 

expenditure  of  medical  comforts 

— — exposure  of  troops  to  be  avoided 

field  hospitals  when  authorized 

health  inspections  of  troops  . 

how  equipment  is  made  up 

inspection  of  equipment 

medical  and  sanitary  arrange- 
ments . . . • 

•  medical  inspection  of  troops  . 

medical  officers  in  charge  of 

troops  to  report  themselves 
to  officer  commanding 
. medical  officers  to  see  sick 
despatched  daily 

— programme  of  deputy  sur- 
geons-generals’,  . 

I provision  for  extra  establish- 

ments and  stores  during  epi 
demies 

purveyors  when  to  accompany 

troops  . . • • 

•  requisitions  for  fresh  supplies 

. refreshments  to  troops  . 

•  sick  not  to  accompany  their 

corps  . . . • • 

. . ■ sick  to  be  treated  in  non*dieted 
hospitals  . . • • 

■  submission  of  weekly  returns 

■  supplies  for  a march 

storage  of  drinking-water 

transfer  of  sick  during, 

unhealthy  encampments  to  be 

avoided  . • • • 

Muster  parades  see  “Parades, 
muster.” 

Muster  patterns  of  equipment  to 
be  approved  by  surgeon -genera 

of  equipment  to  be  sealed 

Muster  rolls,  disposal  of  army 
phospital  native  corps,  . 

■ reparation  of,  for  purveyors 
and  their  establishment 

Mustering  of  establishments 
Mutton,  weight  of,  for  dietary  . 

N 

Names,  hand-printing  of,  . 
Native  hospitals,  see  “Hospi- 
tals, regimental.” 
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Native  officers  when  sick  to  be 
separately  accommodated 
Native  troops,  medical  appoint- 
ments under  control  of  sur- 
geon-general 

medical  boards  for  granting 

sick  leave  .... 

medical  officers  available  for 

charge  of,  . 

sick  treated  in  regimental 

hospitals  .... 

Native  writers,  see  “Writers, 
native.” 

Necessaries,  inspection  of  army 
hospital  native  corps,  . 

list  of,  to  be  kept  by  hospital- 

attendants  .... 
Night  chairs  to  be  kept  clean 
by  sweepers  .... 
Nights  in  bed,  number  of,  of 
troops  to  be  noted 
Nominal  return  of  deahts  and 
invaliding  to  be  furnished 
by  commanding  officers  . 
Nominal  roll  of  casualties  of 
army  hospital  native  corps  . 
Nomination  of  secretaries  to 
surgeon-general  . 
Non-commissioned  ofB-cers 
entitled  to  medical  attend- 
ance for  themselves  and 
their  families 

Non-dieted  station  hospitals, 
see  “Hospitals,  station, 
non-dieted.” 

Numerical  return,  submission 
of  invaliding,  . . 

Nurses,  duties  of, 

employment  of  extra,  . 

in  women’s  hospitals  to  be 

assisted  by  mothers  whose 
children  are  patients  . 

malt  liquor  for,  . 

punkah-pullers  for,  . 

qualifications  for,  . 

quarters  for,  .... 

responsible  for  equipment 

sanction  for  employment  of,  . 

scale  of,  . . . . 

scale  of  fuel  for,  . . 

suspension  of,  . . . 

tatties  for,  . . . . 

to  attend  on  medical  officers  at 

their  visits  . . . . 

to  attend  to  cleanliness  of 

wards  . . . . • 

to  attend  to  personal  cleanli- 

ness  of  patients  . 

to  obtain  permission  to  be  ab- 
sent . . . . < 
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Nurses,  to  report  carelessness  of 

servants  . . . . 
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to  see  patients  in  bed  at 
tattoo  . . . . 
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^ to  visit  patients  frequently  . 
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Objections  made  relative  to  pro- 
perty made  over  to  medical 
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officers  to  be  stated 
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Observations  to  be  noted  dur- 
ing general  examination  of 
recruits  . . , . 
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Offences,  disposal  of  cases  of  hos‘ 
pital-attendauts  . 
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36 

investigation  of  cases  of  hos- 
pital-attendants • 
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38 

Office,  charge  of  deputy  surgeon - 
general’s,  during  his  absence 

3 

53 

medical  subordinates  to  be 
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punkah-pullers  authorized 
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scale  of  furniture  tor  deputy 
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38 

transfer  of  records  of  deputy 
surgeon-general’s. 
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Office  records  to  be  kept  by 
deputy  surgeons-general 
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Officers  entitled  to  medical 
attendance  .... 
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87-9 

in  civil  employ  are  not  entitled 
to  medical  attendance  for 
their  families 
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91 

■ invaliding  ot^  during  troop- 

ing season  .... 
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medical  attendance  inadmis- 
sible to  unemployed  general. 
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medical  attendance  on  sick, 

in  cases  of  emergency  . 
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medical  attendance  to,  on 

leave 
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medical  attendance  to  regi- 
mental, their  wives  and 
families  .... 
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medical  attendance  to,  of  the 

public  works  department 

4 

90 

sick  report  of. 
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statement  of  case  of  sick, 

proceeding  to  hill  depots 
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when  sick  may  be  admitted 
into  hospital 

8 

I 

28  I 

who  cannot  appear  before  me- 
dical boards,  may  obtain 
provisional  leave  . 

13 
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Opinion  of  deputy  surgeons-general 
to  be  given  ou  all  questions 
referred  to  them  . 

Opium  register  of  expenditure  to 
be  kept  .... 

Orderlies  carrying  bundles  not 
to  leave  hospital  without 
permission  . . ' . 

for  deputy  surgeons-general  . 

Orderly  comrades,  duties  of,  . 
— for  attendance  on  special  cases 


for  native  sick 


— slippers  for,  . . . . 

Orderly  duty,  hospital  appren- 
tices, tour  of,  . . . 

— medical  subordinates’  tour  of,  . 
Orders  creative  of  expense  to  have 

opinion  of  deputy  surgeon- 
general  recorded  . 

— extract  of,  to  be  furnished  to 

medical  subordinates  trans- 
ferred   

— to  be  furnished  authorising 
the  supply  of  extra  art  icles  . 

iinary  extras,  see  “ Extras, 
ordinary.” 

iinary  requisition,  see  “ Re- 
quisition, ordinary.” 
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receipt  vouchers  to  be 
nished  when  returning, 
requisitions  for, 
scale  of, . 
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to  be  accounted  for  to  examiner 
of  ordnance  accounts  . 
rcrowding  in  barracks  to  be 
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ing  of  documents 
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sent 


ades,  attendance  of  medical 
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Parad.6S,  medical  officers  to  be 
mounted  at,  ... 

medical  officers  not  to  attend 

muster,  .... 

writers  exempted  from,  . 

Parcliineat  certificates  of  hos- 
pital-attendants . 

of  hospital  assistants  . ^ . 

Passage  certificates  for  medical 
pupils  transferred  to  college 
Passage  warrants,  supply  of 
railway,  .... 

to  be  furnished  to  medical 

subordinates  and  hospital -at- 
tendants . . . - 

Passed  medical  pupils,  promo- 
tion of,  . . . - 

Patients  allowed  out  of  bed  to 
be  washed  and  dressed  at 
medical  officer’s  visits  . 

hours  for  retiring  . 

— in  women’s  hospital  to  make 
over  money  and  valuables  to 
nurse  ..... 

not  to  leave  hospital  without 

permission  .... 

not  to  have  money  in  their 

possession  .... 

to  be  nursed  by  ward-servants 

to  dine  at  tables  . . • 

to  fold  their  outer  clothing 

to  make  good  all  articles 

damaged  .... 
to  make  their  own  beds  . 

responsible  for  equipment 

Paupers,  medical  attendance  to 
European,  . . 

Pay,  advance  of,  to  hospital-at- 
tendants .... 

allowed  to  hospital-attendants 

on  leave  . . • • 

distribution  of,  to  servants 

hospital  apprentices  on  resign- 
ing to  refund  all,  drawn  by 
them  . . . . - 

medical  officers  responsible 

that  all  arrears  of,  due  to 
pensioned  hospital  -attendants 
are  settled  . , . . 

of  hospital-attendants  to  reck- 
on from  date  of  attestation  . 

of  hot-weather  establishment, 

how  drawn  . . • • 

of  permanent  servants  while 

sick  . , . . . 

of  punkah-pullers  , 

of  purveyor’s  establishment 
Pay  abstracts,  preparation  of, 
of  purveyors  and  their  es- 
tablishment 


4 
10 

6 

5 


Subject. 


Sec. 


Para. 


8 

8 


8 

8 

8 

6 

9 

8 


8 

8 

8 


6 

8 


48 

49 
6 

74 

15d 

126 

71 

70-72 
138 


67 

64 


179 

63 

123 

135 

54 

129 

70 

68 

125 

107- 8 

108- 13 

106 
96 

34 


10 

10 

10 

7 


76 

19 

62 

30 

61 

51 


43 


Pay  statement,  disposal  of  army 
hospital  native  corps,  . 
Payment  of  estate  of  deceased 
hospital-attendants 

of  temporary  establishment  . 

Pensions,  advance  to  hospital- 
attendants  .... 

applications  for  permanent 

servants,  .... 

duties  of  boards  in  connection 

with  wound,  for  native  troops 

for  purveyor’s  establishment  . 

hospital-attendants  enlisting 

after  having  taken  their  dis- 
charge, not  to  reckon  pre- 
vious service  towards,  . 
Pensioners,  medical  attendance 
to,  . . - • • 

Pension  rolls  of  hospital-attend- 
ants . . . • • 

Period  of  supply  of  commissariat 
equipment  . . . - 

Permanent  advances,  account 
of,  ..... 
— — ' for  postage  .... 

Permanent  establishment,  see 
“Establishment,  perma- 
nent.” 

Persons  allowed  to  enter  hospitals 

allowed  to  visit  hospitals 

carrying  bundles  not  to  leave 

hospital  without  permission  , 
Personal  cleanliness,  medical 
officer-1  to  pay  attention  to, 
of  soldiers  .... 
Petarrahs,  baughy-burdars  for,  . 

contents  of,  . . . ^ . 

to  be  issued  to  troops  moving 

Petticoats,  stations  at  which 
flannel,  are  authorised  . 
Physical  capacity  of  recruits  . 
Physical  fitness  of  candidates  for 
apothecary  class  . 

of  candidates  for  hospital 

assistant  class 

of  recruits  for  army  hospital 

native  crops 

Pillows,  boards  of  survey  on. 
Poisons,  rules  for  dispensing  pre- 
scriptions containing,  . 

storage  of,  . 

Police,  invaliding  of,  - 
Political  officers,  medical  at- 
tendance  on  field  se  vice 
Port  of  embarkation,  return  of 
sickness  to  be  submitted  on 
arrival  at,  ^ 

Position  of  statistical  officer 
postage,  permanent  advance  for,  . 
recovery  on  official  covers 


6 

10 

6 

10 

15 

7 


117 

81-4 

46-51 

75 

36.41 

36 

53 


6 

4 

6 

11 

18 

18 


8 

8 

8 


17 

16 

16 

16 

11 

14 


6 

11 

8 

8 

15 


16 

3 

18 

18 


55 

106 

74 

70 

22-4 

21 


29 

30 

71 


20 

17 

13A. 

13 

89 

2 

17 

109 

14 

77 

78 
74 
39 

93 


48 

19 

21 

30 


392 


MEDICAL  REGULATIONS,  H.M.’s  EORCES,  BENGAL. 


Pos 


INDEX. 


Pub 


Subject. 


Postage  account  book  to  be 

kept 

Post-mortem,  result  of,  examina- 
tions to  be  noted  in  weekly 
returns  , . . . 

Potatoes,  description  of,  supplied 
to  be  noted  in  daily  diet 
requisition,  .... 

supply  of,  to  sick  . 

Precautions  to  be  taken  against 

fires 

Prescriptions,  directions  for  writ- 
ing, ..... 
— — dispensing  of,  staff  surgeons’  . 

dispensing  of,  containing  poi- 
sons   

Lours  at  which  out-door,  are 

to  be  dispensed  . 

of  staff  surgeons  where  to  be 

dispensed  .... 

register  of  out-door,  to  be 

kept 

Prescription  Books  to  be  ini- 
tialled daily  by  medical 
officers  .... 

to  be  kept  for  each  set  of 

wards  .... 
Presidency  surgeons,  duties 
of»  • . . . . 

President  of  standing  medical 

boai-d 

Principal  medical  officer  in  the 
field  to  conduct  duties  of 
sanitary  officer 

sanitary  duties  on  field  service* 

to  furnish  general  return  of 

sickness  on  field  service 
to  submit  general  medical  re- 
port of  war  .... 
Prisons,  supply  of  punkahs  for,  . 
Prisoners,  cooking  of  food  of,  be- 
longing  to  army  hospital 
native  corps 

examination  of,  . 

examination  of,  sentenced  to 

corporal  punishment 

examination  of,  undergoing 

shot  drill  .... 

medical  officer  to  be  present 

during  infliction  of  corporal 
punishment  .... 
— — medical  officers  to  issue  in- 
structions relative  to  diet, 
work,  and  exercise  of,  . 

reported  sick  .... 

reported  sick  to  be  sent  to  hos- 
pital   

• ward  for,  in  hospitals 

Private  practice,  administrative 
officers  debarred  from, . 
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lines  of  army  hospital  native 
corps  


Private  practice,  executive  offi- 
cers permitted  to  engage 

• • • • • 

Privilege  leave,  see  ‘‘Leave, 
Privilege.” 

Proceedings,  disposal  of,  of  boards 
for  examination  of  hospital 
apprentices  .... 

disposal  of,  of  medical  boards 

for  sick  leave 

informality  in  examination  of 

candidates  for  apothecary 
class  will  vitiate,  . 

of  boards  for  examination  of 

warrant  medical  officers  for 
promotion  .... 

of  boards  for  examination  of 

candidates  for  hospital  assist- 
ant class  .... 

of  courts-martial  on  hospital- 

attendants  to  be  furnish- 
ed   

preparation  of,  by  boards  for 

examination  of  candidates  for 
apothecary  class  . 
Programme  of  movements  of 
deputy  surgeons-general  to 
be  submitted 

Promotion,  boards  for  examina- 
tion of  hospital  assistants 

for, 

of  apothecaries 

of  apothecary  class  on  fur- 
lough   

of  apothecary  class  in  acting 

rank 

of  assistant  apothecaries 

of  honorary  surgeons 

of  hospital-attendants  . 

of  hospital -attendants  to  be 

regulated  by  strength 

of  hospital  assistants 

of  passed  hospital  apprentices 

of  passed  medical  pupils 

of  senior  apothecaries  . 

of  warrant  medical  officers 

sentenced  to  loss  of  position 
qualifications  for,  of  hospi- 
tal-attendants 

qualifications  of  medical  offi- 
cers for  administrative, 

recommendations  for,  of 

medical  subordinates  to  be 
made  by  surgeon-general 

subjects  of  examination  of 

hospital-attendants  for, 
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Public  servants  to  be  reported 

sick  when  unfit  for  duty 
Puckallie  bhisties  where  sane- 
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tioned  .... 
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Puddings,  spice  powder  for,  ^ . 

Punishments,  recommendations 
for,  of  medical  subordi- 
nates to  be  made  by  surgeon- 
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31 

general  .... 

Punjab  frontier  force,  civil 
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medical  administration  of,  . 
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supplies  how  obtained  . ^ . 

Punkahs  for  offices  of  native 

11 
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hospitals 
hanging  of,  . 
suppl_\  to  prisons 


Punkah-fringes  to  he  put  up 
clean  and  subsequently 
washed  .... 
Punkah-pnllers  for  nurses 

for  office  and  surgery  . 

quarters  for,  , . . « 

rates  of  pay  . . . • 

when  to  be  employed 

Purdahs,  supply  of  . . . 

Purveyin  g duties  performed 
for  purveyors  . . * 

Purveyors,  appointment  of, 

are  not  to  retain  unserviceable 

articles  in  store  . 

. are  under  orders  of  medical 
officer  in  charge  . 

balance  book  of  equipment  . 

camp  equipage  for, 

cleansing  of  store  rooms 

division  into  classes 

have  charge  of  purveying 

duties  ...» 

reports  against,  . . . 

responsible  for  supply  of  diet- 
ary articles  . . 

scale  of,  . . • • 

supply  of  furniture  to,  . 

supplies  to  be  provided  by,  . 

to  arrange  for  tinning  of 

utensils  . . . • 

to  arrange  for  the  washing  of 

bedding  and  clothing  . 

to  be  mustered  by  medical 

officer  . . . . • 

to  issue  oil  and  wicks  for 

lamps  ..... 

to  prepare  returns  . 

to  supply  articles  entered  in 

diet  requisition  . 

when  to  march  with  troops  . 

why  attached  to  hospitals 

Purveyor’s  establishment,  see 
“ Establishment,  pur 
veyor’s.  ” 
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army  hospital  native  corps 

for  subordinate  medica 

charges 
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of  medical  officers  for  adminis 
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of  medical  subordinates  to  b 
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Rajputana,  equipment  for  troops  in, 
Railway,  bedding  for  sick  travel- 
ling by,  . . • • 

health  certificate  of  troops 

proceeding  by, 

medical  aid  to  detachments  . 

supply  of  passage  warrants  . 

Railway  equipments,  supply  of. 
Ranks  of  apothecary  class  . 

of  executive  medical  officers  . 

of  hospital  assistants 

Rations,  cooking  of,  in  non-dieted 
hospitals  . . • • 

for  non-dieted  station  hospi- 
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issued  to  soldiers  on  day 

admission  . 
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of  hospital  apprentices  reckons 

17 

2 

from  date  of  examination 

of  permanent  establishment  to 

be  verified  .... 

17 

3 

terms  of,  under  which  medi- 
cal pupils  engage  to  serve 
Service  books,  entries  to  be  at- 

17 

66 

tested  every  five  years  . 
for  permanent  servants  . 

18 

77 

leave  to  be  entered  in, 

supply  of. 

17 

73 

Service  postage  labels,  see 
“ Stamps.” 

18 

78 

Shot  drill,  examination  of  prison- 
ers undergoing. 

5 

122 

Sick,  apothecaries,  duties  connected 
with  visits  to,  , 

4 

104 

apothecaries  expected  to  know 
eveiy  case  in  hospital  . 

13 

18 

at  lest-camps  to  be  transfer- 

4 

104 

red  to  station  hospitals 
despatch  of,  to  be  made  un- 

13 

18 

der  supervision  of  medical 

6 

97 

officer  ..... 
detention  of,  when  troops 

11 

69 

leave  a station 
detention  of,  at  rest-camps 

3 

15 

detention  of,  when  corps 

3 

16 

march 

disposal  of  barrack  kits  . 

3 

14 

disposal  of,  by  medical  officer  . 
disposal  of,  unable  to  travel 

1 

3 

on  arrival  in  India 

3 

17 

not  to  travel  with  corps  . 
sent  to  liospital  with  sick  re- 
port   

6 

7 

to  keep  boots  and  clothing  clean 
transfer  of,  during  tlie  march  . 

5 

75-7 

when  fo  be  sent  to  hospital 

4 

78 

Sick  carriage,  “ Ambu- 

lance transport.” 

5 

148 

Sick  leave,  duties  of  medical 
boards  in  connection  with,  . 

— — — duties  of  medical  boards  in 

11 

92 

connection  with,  the  result 
of  field  service  , 

— 

- — 

Sec. 


Para. 


8 
8 

8 

5 

4 

5 

6 
6 
5 

10 

5 

10 

10 

10 

10 

4 

5 
5 

16 

16 

8 

16 

16 

8 

8 

16 

16 

8 

8 

16 

8 


13 


13 


196-9 

195 

55 

224 

92 

119 

23 
49 

24 

38-9 

114 

33 
33-5 

35 

34 


79 

194 

195 
69 

46 

147 

67 

8A 

56 
43 

50- 1 
21 

53 

57 
9-10 

51- 2 


14 
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Sick  leave  to  native  soldiers 
Sickness,  all  cases  of,  to  be  ac 
counted  for  in  statistical  re 
turns  .... 

among  troops  to  be  ascertain 

ed  . . , . 

Sick  officers,  report  of, 

native,  to  be  treated  in  tbei 

own  quarters 

Sick  report,  disposal  of, 

to  be  sent  with  sick  to  bospita 

Simulation  of  disabiiiity  of  re 
cruits  to  be  noted 
Sizes  of  clothing  . . , 

of  slippers 

Slippei’S  allowed  to  orderlies 

sizes  of,  . 

Small-pox,  measures  to  be  adopted 
on  the  appearance  of,  . 

register  of  cases  to  be  kept 

report  of  cases  of,  . . • 

• rules  for  disinfection  and  fu 

migatioii 

special  attention  to  be  paid  to 

vaccination  during  epidemic 

of,  . . . . ■ 

Smoking  prohibited  in  wards 
Soiled  linen  to  be  made  over  to 
washermen 

to  be  wasiied  by  sweepers 

Soldier-clerks,  see  ‘‘  Clerks, 
soldier.” 

Soldier-servant,  advisability  of, 
accompanying  insane  officers 
Soldiers  admitted  into  hospital  on 
account  of  offences  commit- 
ted by  them  . 

causes  of  rejection  of,  in  re- 
engaging 

■ disposal  of,  unfit  to  re-engage 

in  detached  employ  to  be  ad 


sick  .... 
medical  inspection  of,  march- 
ing .... 


before  receiving  dietary 


of  .... 

Special  reports,  see  “Repc 
special.” 

Spkere  of  administration 
Spice  powder  for  puddings 
Spittoons,  supply  of,  . 

to  be  cleaned  by  sweepers 

Staff  officer,  army  hospital  n 
' corps,  appointment  of,  . 


Sec. 

Para. 

Subject. 

3ec. 

Para. 

13 

21 

Staff  sergeants,  medical  attend- 

ance  to,  .... 

4 

105 

Staff  surgeons,  appointment  of,  . 

4 

22 

18 

39  1 

control  of,  .... 

4 

23 

dispensing  of,  prescriptions  . 

8 

207 

3 

46 

duties  of,  ...  . 

4 

94-7 

4 

81  1 

duties  of,  at  hill  depots 

4 

102 

— — prescriptions  of,  where  dis- 

4 

82 

pensed  .... 

4 

103 

8 

54 

Stamps,  supply  of,  . . . 

18 

28 

8 

53 

State  of  sick,  preparation  of,  at 

inspections  of  hospitals 

4 

39 

14 

19 

Statement  of  case  of  insanes 

11 

80 

sent  to  lunatic  asylums  for 

11 

81 

treatment  .... 

15 

52 

8 

131 

Station  hospitals,  see  “Hos- 

11 

81 

pitals,  station.” 

• • • 

• • • 

Station  staff  hospitals,  see 

11 

89 

“ Hospitals,  staff.” 

. • . 

• • • 

17 

88 

Stationery,  extra,  for  native  troops 

11 

107 

17 

88 

for  wings  and  detachments  of 

native  troops 

11 

106 

17 

127 

Stations,  inspection  of,  by  deputy 

surgeons  - ge  n eral 

3 

31 

supplied  with  stores  from  the 

17 

92 

several  medical  store  depots  . 

11 

26 

8 

65 

Statistical  officer,  duties  of. 

3 

20 

.position  of,  . 

3 

19 

7 

29 

to  conduct  statistical  duties  of 

6 

159 

the  army  .... 

3 

18 

Statistical  returns,  see  “ Re- 

turns,  statistical.” 

• • • 

• • • 

not  compiled  by  medical  sub- 

15 

41 

ordinates  .... 

5 

167 

Statistics  of  sick  women  and 

children  not  treated  in  hos- 

8 

’ 122 

pi  till  , « • • • 

18 

59B 

Steaks,  instructions  for  cooking,  . 

6 

149 

14 

35-6 

Stimulants,  authorised  allowance 

14 

38 

of,  . . • , • 

9 

43 

contents  of  bottles 

9 

45 

explanation  required  when  au- 

4 

109 

thorised  allowance  is  exceed- 

ed  ..... 

9 

42 

16 

20 

method  of  estimating  expen- 

diture  . . . . . 

9 

44 

8 

121 

Stock  of  equipment  to  be  taken 

regularly  . . . . 

11 

21 

9 

16 

to  be  taken  by  medical  officers 

i 3 

48 

of  medical  stores 

\ 4 

43 

Stoppages,  persons  exempted  from 

, 8 

137 

14 

39 

not  chargeable  in  uon-dieted 

station  hospitals  . 

8 

168 

rates  of  hospital,  during  war  . 

8 

135 

3 

1 

rates  of  hospital,  in  canton- 

9 

31 

ments  . . . . • 

8 

134-7 

. 11 

97 

rates  of  hospital,  for  wives  of 

• 6 

157 

warrant  officers  . . 

8 

136 

e 

recovery  of  hospital,  . 

8 

138 

. 6 

3A 

Storage  of  poisons 

8 

74 
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Stores,  see  ‘‘  Equipment.” 
Storing  of  equipment  . 

Stoves,  management  of,  by  cooks  . 

supply  of?  for  heating  wards  . 

Strength  of  apothecary  class 

of  corps  to  be  sent  weekly  by 

commanding  officers  . 
Subjects  of  examination  for  hos- 
pital apprentices  . 

in  which  hospital  apprentices 

are  to  be  instructed  in. 
Subordination  of  deputy  surgeon- 
general  .... 

— of  surgeon -general 

Subordinate  medical  charge, 
duties  of  assistant  apothe- 
caries M'hile  in,  . 

of  hill  dep6ts 

of  station  hospitals  in  the 

hills  .... 

qualifications  for,  . 

Subordinate  medical  depart- 
ment, appointments  under 
surgeon -general  . 

— — classes  of,  ...  . 

control  of,  . . . 

division  into  classes 

examination  of  candidates 

for,  . . . . • 

Subordinates  of  commissariat  de- 
partment entitled  to  medical 
attendance  .... 
Subsistence  allowance  for 
deserters  from  army  hospital 
native  corps 

Suicides,  return  of,  . 

Sulphur,  supply  of,  for  disinfect- 
ing purposes 

Superficial  area  authorised  for 
troops  .... 
Superintendence,  limit  of 
surgeon-general’s, 

of  hospitals  and  dispensaries 

■■  of  hospitals  and  establishments 
by  deputy  surgeons-general 
Supplementary  extras,  see 
“Extras,  supplement- 
ary.” 

Supplies,  boards  of  survey  on, 

classes  of  commissariat,  . 

disposal  of  unexpended  portion 

of,  ..... 

for  Punjab  frontier  force,  how 

obtained  .... 

for  the  march  . , 

inspections  of,  . . . 

mode  of  obtaining 

purveyors  to  arrange  for, 

requisitions  for, 

scale  of,  .... 


Sec 

Para, 

Subject. 

Sec 

Para. 

... 

Surgeons,  assistant  apothecaries 

1 

7 

33 

permitted  to  attend  medical 

6 

152 

college  to  qualify  for  assist- 

11 

66 

ant, 

1 5 

80-1 

5 

55 

promotion  of  honorary  . 

5 

78-9 

to  undergo  instruction  in  riding 

18 

64 

drill 

4 

47 

surgeons-major  may  undergo 

5 

29 

instruction  in  riding  drill  . 

4 

47 

Surgeon-general,  address  of. 

18 

4 

5 

25 

appointments  made  by,  . 

2 

4 

assisted  by  secretaries  . 

1 

3 

3 

22 

limit  of  control  and  superin- 

3 

4 

tendence  . . . . 

3 

5 

member  of  cantonment-com- 

mittees  . . . . 

3 

12 

5 

207 

responsibility  of,  . 

1 

2 

12 

3 

responsible  for  posting  of  medi- 

cal  officers,  subordinates,  and 

5 

171 A 

hospital-attendants 

3 

7 

5 

171 

rules  to  be  observed  in  sub- 

mitting  recommendations 

creative  of  expense 

3 

13 

5 

4 

— — subordinate  to  government  . 

3 

4 

1 

6 

— to  comply  with  commander- 

5 

3 

in-chief’s  instructions 

3 

10 

5 

1 

to  furnish  medical  report  to 

director-general  . 

3 

9 

5 

2 

to  inspect  barracks  and  hos- 

pitals  

3 

8 

to  submit  budget  estimates  . 

3 

11 

4 

90 

Surgery,  medical  comforts  to  be 

kept  in,  .... 

7 

25 

minor,  to  be  performed  by 

6 

45 

ward-servants  . 

6 

136 

18 

59C 

punkah-pullers  for,  . 

10 

57 

Surgical  equipment,  see 

17 

122  ! 

“Equipment,  surgical.” 

• • • 

Surgical  instruments, “In- 

17 

24 

struments.” 

Surgical  operations  to  be 

3 

5 

shown  under  the  diseases 

3 

2 

which  necessitated  the  oper- 

ations 

18 

54 

3 

28 

Survey  of  new  articles  of  equip- 

ment  . 

7 

35 

of  unserviceable  articles  of 

• • • 

• • • 

equipment  . 

7 

34 

11 

104 

Suspension  of  nurses 

10 

20 

11 

100 

Sweepers,  duties  of,  . 

6 

156-64 

to  attend  to  hospital  conser- 

11 

105 

vancy  . . , . 

6 

160 

to  clean  purveyor’s  store-rooms 

7 

8 

11 

130 

to  clean  spittoons  . 

6 

157 

7 

14 

to  coat  receptacles  with  coal  tar 

6 

162 

11 

103 

to  have  care  and  custody 

11 

1 

of  leeches  .... 

6 

164 

7 

13 

to  keep  hospital  grounds  clean 

6 

158 

11 

102 

— ' — to  keep  night  chairs  clean 

6 

161 

11 

100-1 

to  light  latrine  lamps  . 

6 

161 
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Sweepers,  to  sweep  hospitals 

6 

156 

Transfer  of  hospital-attendants 

to  wash  soiled  linen 

6 

159 

to  be  reported 

4 

65A 

Swords,  purchase  of,  by  warrant 

of  men  in  hospital  from  one 

medical  oflScers  . 

5 

88 

company  to  another 

8 

151 

medical  certificate  to  be  used 

on,  of  sick  .... 

8 

60 

T 

return  of,  stores 

8 

50 

return  of,  of  medical  subor- 

Tables,  supply  of  extra, 

11 

61 

dinates  .... 

5 

177 

Target  practice,  see  Rifle 

Transfer  documents,  list  of. 

range.” 

• • • 

• • • 

for  hospital  assistant  class  . 

5 

125 

Tatties  authorised  for  hospitals  , 

17 

36 

of  hospital  apprentices  . 

5 

49 

disposal  of,  . 

17 

42 

Transfer  return,  5ee  “Return, 

employment  of  establishment 

transfer.” 

• • • 

• •• 

for  working. 

17 

44 

Transmission  of  returns  to  sta- 

for  nurses  and  office 

17 

38 

tistical  officer 

3 

21 

— - repairs  to,  . 

17 

41 

Transport,  requisition  for,  for 

— ’ requisitions  for. 

17 

40 

a march  .... 

16 

25 

— — return  of  the  number  of  days 

Troops,  health  reports  of,  to  be 

on  which,  were  used  . , 

17 

43 

forwarded  to  surgeon-gene- 

scale  of,  for  hospitals 

17 

37 

ral 

3 

65 

scale  of  bhistees  for. 

10 

59 

medical  and  sanitary  arrange- 

supply  of,  for  thermantidotes 

17 

35 

ments  for,  moving 

3 

63 

well-gear  and  yoke  authorised  . 

10 

60 

Troop  trains,  hospital  accommo- 

■ when  to  he  used  at  night 

17 

39 

dation  in,  .... 

16 

54 

Tattoo,  hospital  apprentices  to  re- 

invalid  carriages  in, 

16 

55-6 

port  at,  ...  . 

5 

219 

lying-down  accommodation  in 

16 

57 

Teasing  of  coir  .... 

11 

93 

True  copy  of  every  document  to 

Telegrams,  abbreviated  addresses 

be  kept  .... 

18 

2 

in  state,  .... 

18 

33-4 

Trusses,  see  “ Appliances.” 

• • • 

descriptions  of,  . . . 

18 

32 

Unauthorised  articles,  orders 

- equipment  supplied  on,  order 

11 

5A 

to  be  furnished  relative  to 

— — “ instructions  for  wording. 

18 

35' 

supply  of,  . 

11 

24 

when  post  copy  of,  are  to  be 

requisition  for,  how  dealt  with 

11 

12 

sent 

18 

31 

supply  of,  from  medical  store 

Temporary  leave,  see  “ Leave.” 

• • • 

• • • 

depots 

11 

37 

Temporary  servants,  see  “ Es- 

supply  of,  of  surgical  equip- 

tablisbments,  temporary.” 

• • • 

• • • 

ment 

11 

34 

Tents,  see  “ Camp  equipage.” 

• « « 

• • • 

Testimony  of  invalids  to  be  con- 

sidered  in  drawing  up  state- 

u 

ments  for  invaliding  . 

15 

9 

r 189 

Unguent  for  ambulance  carts 

8 

158 

Tickets  for  native  sick  . 

8 

] 204 

Uniform,  see  “Dress.” 

« • t 

(.209 

Urinaries,  state  of  barrack,  to 

Tinning,  cook’s  duties  connected 

be  ascertained 

17 

22 

with,  of  kitchen  utensils 

6 

144 

Useless  records,  destruction  of. 

18 

88-9 

of  cooking  utensils  to  be  ar- 

return  of,  ...  . 

18 

87 

ranged  for  by  purveyors 

7 

12 

of  wash-hand  basins  . 

7 

11 

12 

98 

V 

Thermantidotes,  supply  of,  to 

barracks  and  hospitals  . 

17 

33-4 

Vacancies,  method  of  filling  up. 

supply  of  tatties  and  oil  for,  . 

17 

35 

on  establishment  of  medical 

Thread,  supply  of,  for  repairing 

officers  .... 

4 

5 

bedding  and  clothing  . 

11 

91 

Vaccination,  annual  return  of,  . 

17 

102 

Tour  of  foreign  service  of  medical 

duties  of  hospital  assistants 

officers  .... 

4 

1 

in  connection  with. 

5 

230 

Transfer  of  equipment  on  relief 

— enquiries  to  be  made  relative 

of  charges  .... 

4 

55 

• • • • • 

3 

43 
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Vaccination,  light  duty  to  be 

Ward-servants  to  light  fires  in 

assigned  to  men  who  have 

wards  . T . . 

6 

138 

recently  undergone,  . 

17 

94 

to  nurse  patients  . 

6 

136 

medical  officers  to  report 

, to  perform  barber’s  duties 

6 

13£ 

whether  every  individual  has 

17 

1 to  perform  minor  surgery 

6 

136 

undergone,  .... 

90 

to  receive  over  equipment  from 

method  ot,  . 

17 

97-8 

j patients  . . . . 

6 

130 

• number  of  punctures  to  be 

1 to  serve  up  meals  of  pa- 

made  ..... 

17 

99 

tients  . . . . 

6 

129 

of  followers 

17 

96 

Wards,  apothecarie’s  sanitary  du- 

of  recruits  .... 

17 

93 

ties  connected  with, 

5 

196 

• of  women  and  cliildreu  . 

17 

95 

— — apportioning  of,  in  station 

■ responsibility  for,  rests  wif^h 

hospitals  .... 

8 

142 

medical  officers  . 

17 

100 

! assistant  apothecaries’  duties 

— ^ — special  attention  to  be  paid 

j connected  with,  . 

5 

209 

to,  during  an  epidemic  of 

1 authorised  in  hospitals  of 

sin  all- pox  .... 

17 

92 

native  troops 

8 

184 

supply  of  fresh  lymph  . 

17 

101 

close  stools  for. 

8 

119 

Venereal  disease,  medical  in- 

diet  table  to  be  hung  up  in,  . 

9 

4 

spection  for  detection  of. 

17 

19 

doors  and  windows  in,  to  be 

report  of  cases  of,  . 

8 

58 

kept  open  .... 

8 

24 

■ weekly  return  of,  . 

17 

81 

for  eye  diseases 

8 

49 

Ventilation  of  barracks  to  be 

for  infectious  diseases,  native 

ascertained  .... 

17 

22 

troops  .... 

8 

186 

Vernacular,  medicines  to  be  la- 

for  prisoners  .... 

8 

48 

belled  in  the. 

8 

47 

hospital  apprentices’  duties 

Vessels  containing  medical  stores 

connected  with,  . 

5 

214-5 

to  have  date  of  receipt 

hospital  assistants  duties  con- 

mai’ked  on  them 

11 

46 

nected  with. 

5 

222 

disposal  of  empty,  received 

kept  clean  by  ward-servants  . 

6 

138 

from  medical  store  depots  . 

11 

45 

pn-escription  books  for,  . 

8 

88-9 

Visitors  forbidden  to  bring  food, 

smoking  prohibited  in,  . 

8 

65 

&CC.,  to  patients  . 

8 

38 

Warrant  of  commitment  to  be 

— — hours  at  which,  may  attend 

furnished  for  hospital-at- 

hospital  .... 

8 

37 

teudants  sentenced  to  impri- 

• — — to  women’s  hospital 

8 

(178 

U82 

sonment  .... 

Warrant  oflB.cers  entitled  to 

6 

53 

Visitors’ book,  see  “Book,  vi. 

medical  attendance  for  them- 

sitors’.”  .... 

• • • 

• • • 

selves  and  for  their  families 

4 

90 

Visits  to  hospitals  by  deputy  sur- 

how  to  be -addressed 

8 

114 

geons-geuerul 

3 

36 

- rate  of  hospital  stoppages  for 

w 

wives  of 

sickness  of,  to  be  shown  with 

8 

136 

non-commissioned  officers  and 
men 

18 

50A 

Waistcoats,  stations  at  which. 

Warrant  medical  officers. 

are  authorised 

11 

89 

dress  of,  .... 

5 

85 

Ward-servants,  custody  of  re- 

dress  of,  obtainable  on  pay- 

creation  games  by. 

6 

132 

ment  ..... 

5 

89-92 

duties  of,  ...  . 

6 

127-39 

invaliding  of,  . 

6 

94-7 

kamarbunds  to  be  worn  by,  . 

6 

90 

permitted  to  purchase  swords 

■ lime-washing  to  be  performed 

and  belts  .... 

5 

88 

by,  . . . . . 

6 

134 

qualifications  for  subordinate 

• responsible  for  equipment 

8 

126 

charges  .... 

5 

171 

■ to  air  equipment  of  wards 

6 

133 

requisitions  for  dress 

5 

91-2 

■ to  clean  fixtures  and  furniture 

6 

127 

retirement  of,  ... 

5 

96-7 

• to  clean  lamps 

6 

137 

to  be  in  possession  of  medical 
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